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Public Health Day by Day* 


By RoscoE P. KANDLE, M.D. 
Deputy Commissioner of Health, New York 


T.. members of the Medical Library Association are in an enviable 
position to observe the dramatic and rapid changes that are taking place in 
the health of the people and in the health and medical care services for the 
people. Medicine has always been a dramatic and kaleidoscopic field of intense 
personal interest to people. Certainly this interest has, if anything, gained 
momentum as the methods of communication have expanded so remarkably. 
In both professional and public education we are now bombarded with all 
sorts of colorful visual materials and with a cacophony of television and louder 
forms of public speaking apparatus. Even among our old reliable friends, our 
books, there is a tremendous range and constant flow ranging from highly 
specialized, expensive, technological treatises to the quickly produced, “popu- 
lar” volumes about the problems of the hour. As conscientious librarians and 
health workers we must have a working knowledge of the whole field—if 
possible. 

Public health and preventive medicine, of course, share in these great changes 
and in this increasing complexity. To a considerable extent, our interest and 
responsibility for the health of a// the people and our concern about methods of 
working with people mean that all of these media of communication and of 
learning are probably of more immediate concern to us than to our brethren 
who are concerned primarily with therapy of individuals. The specific job of 
public health is, of course, prevention. I am sure that you are all well aware that 
the era of doing things to people, for health purposes, is just about over and that 
we are now dependent on what people can be persuaded to do for themselves. 

One of the interesting aspects of this change which is of major concern to us, 
is that the health problems with which you and we must deal now in the next 
decades are to a considerable extent man-made. Basically they are problems 
of man’s adjustment to his environment. This environment, as you well know, 
has a large social component, as well as physical, chemical, physiologic and 
pathologic components. For example, nutrition is a major environmental factor. 
There is evidence that the extremely rapid change in the pattern of foods and 
particularly their fatty components is asking too much of our bodies. Whereas 
fats used to compose about 30 per cent of the total intake of calories, this has 


* Read at the 56th Annual Meeting of the Medical Library Association, New York, New 
York, May 6-10, 1957. 
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risen to well over 40 per cent in current American diets. This 30 per cent in- 
crease has taken place in a generation. Moreover the type of fats has changed 
greatly. Modern methods and customs have changed the older liquid, smelly 
fatty acids into harder, solid and semi-solid, bland, long keeping saturated 
fatty acids. To handle large quantities of such fats probably requires a revolu- 
tion within our bodies in our fat metabolism and such changes in biology come 
very slowly. A generation is but a moment in biological time. It is not sur- 
prising therefore that some of the products of this fat metabolism are laid down 
in coronary arteries. This is not the whole story but it does indicate to me that 
a prudent man of my age should try to minimize this demand on one’s fat 
metabolism and help by assuring enough of the essential unsaturated fatty 
acids. The public health implications are enormous and will concern the practice 
of medicine, the food habits of the people, the economy of a huge industry and, 
of course, the medical, chemical, and nutritional literature. 

Another example concerns cancer of the lung. Cancer of the lung has been 
steadily increasing. The relationship between it and cigarettes has, I am sure, 
been evident to you in your libraries. The vast amount of material published 
about the problem of cancer and cigarettes has raised many questions, theories, 
and suggestions. An intensive campaign against cigarettes has been urged by 
some. Others have felt that the evidence today only proves that mice should 
not smoke. The current data are best presented by the chances of getting lung 
cancer in relation to smoking. Lung cancer is about 27 times as frequent among 
those who smoke two packages of cigarettes a day as among those who have 
never smoked. However, not everyone who smokes heavily develops lung can- 
cer. It seems clear that some have a protective immunity or in probability terms 
a man who for many years smokes heavily—two packages or more a day—has 
about 1 in 10 chances of eventually developing lung cancer. A man who smokes 
less than a pack a day has about 1 in 36 chances of developing the disease. The 
odds of a nonsmoker developing lung cancer are about 1 in 270. 

In New York City, and indeed in the older central parts of most large cities 
there is another major aspect of the public health problem which it is necessary 
to consider in order to have a valid perspective. This is the huge, continuing, 
inexorable case load. It is felt constantly by public agencies in the health and 
welfare fields particularly. Perhaps it is true of public libraries, I do not know. 
The force of this case load is there all week. It is there with an acute problem on 
Friday afternoon and will be there on Monday morning. Twenty-four hour 
service, seven days a week is required to cope with it. There are real and urgent 
problems which have to be dealt with and cannot be put off. They involve 
families with tuberculosis, families with crippled children, families with acute 
housing problems and illness. They involve food products, outbreaks of food 
poisoning, all sorts of nuisances of the environment, illness and death from gas 
heaters and accidental chemical poisonings. They involve large groups of people 
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known to be still unprotected from diphtheria or polio, or groups of babies and 
young children not getting adequate health services. The point is that most of 
the energy, attention and work of the staff must go to the services required by 
these basic needs of the people. Furthermore, these are the old, or traditional or 
ordinary public health problems. They are not the new or the changing activi- 
ties. In some more favored areas, in the better suburban areas and in some 
smaller cities, many of these problems have been overcome to a large extent 
and no longer demand such large amounts of attention and staff time. In 
New York City they are still with us, although much progress has, of course, 
been made. Getting at the newer fields of medicine and health services therefore 
requires extraordinary efforts, dynamic leadership and dedicated persevering 
work to be done at the same time that the extensive older services are still being 
carried out. 

Fortunately New York City has such leadership and a dedicated civil servant 
in its Commissioner of Health, Dr. Leona Baumgartner, whom you expected 
here today. It may be useful to consider the many roles of a Commissioner of 
Health in order to understand better the public health problems of the city. 

Here are some of the roles as I see them: Leader—city and national leadership 
has been attested recently by two honorary degrees, recipient of the Lasker 
award by the American Public Health Association, president of the National 
Health Council, member of the Board of Health, New York City Community 
Mental Health Board, Board Director of the Community Council of Greater 
New York, Citizens Committee for Children, etc., etc. Symbol or ceremonial 
role—Symbol of the government, represents the Mayor; symbol of City’s 
concern about health and represents the Department; symbol of public servants 
in the health field (Life magazine, April 1), via appearances, short greetings, 
dedications, attendance at major community activities. Meets visitors. Expert 
—‘‘What does the Board of Health say?” for example about polio vaccine, 
water and beach pollution, needs of the city, its budget and services. Authori- 
tarian—commissioner is, in fact, an instrument of vast authority. According to 
the Charter—Department of Health shall have jurisdiction to regulate all 
matters affecting the health of the city! Enforces the Sanitary Code, e.g., may 
deny permit of children’s day nursery, issues 64,468 permits a year, with final 
authority as to whether or not the activity operates. Issues orders to staff of 
Department. Establishes policies of the Department. Must hire and fire the 
staff. Prodder, needler—to the staff, the Mayor, the Board of Estimate, to 
voluntary agencies—tuberculosis, cancer, cerebral palsy, children’s services, 
and foster care groups. Pace setter, atmosphere creator—tone of the organiza- 
tion may be serious, or laissez faire; superior or mediocre. Influences by precept, 
creates a concern for people. Communicator—via newspapers, radio, television, 
speeches, formal papers. 

We are proud of the record of the Department with respect to written papers. 
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The staff of the Department produce regularly a creditable series of scientific 
papers in many fields. The Department has an excellent specialized library in 
the medical sciences. This library is a matter of pride to the Health Department. 
It has one of the finest collections of material relating to science and medicine 
in the City, and it is recognized by its participation in professional organiza- 
tions, not only in the United States but in other parts of the world as well. 
It is located at the William Hallock Park Laboratory at the foot of East 15th 
Street. Miss Mary A. Fenlon, who is so well known to you is our librarian. The 
bibliography which she prepares regularly is widely distributed and one of our 
important tools. 

We also have a public health branch of the Municipal Reference Library, 
located in our central office, at 125 Worth Street. Miss Munson is in charge of 
the Reference Library and its Worth Street branch. The services of the new 
book shelf and such extras as an exhibit in connection with the recent 90th 
anniversary of the Board of Health are much appreciated. This is a busy li- 
brary and another major resource of the Department. 

These then are some of the roles of the Commissioner of Health of New York 
City. What are some of the specific problems to which they are applied? Re- 
cently Dr. Baumgartner worked out a report to the Public Health Service on the 
New York City water supply jointly with Water Supply, Gas and Electricity; 
opened the most recent tuberculosis mass x-ray survey in the Lower East Side 
Health District; participated in academic procession and ceremonies of instal- 
lation of new president of New York University; worked with Committee to 
Protect our Children’s Teeth through fluoridation. She submitted a budget a 
few weeks ago. The Capital Budget is in preparation. She serves on the Social 
Science Research Council. A major project has concerned medical research and 
a new laboratory building. Dr. Baumgartner is concerned with people. Here is 
an example. 

A 38 year old tuberculous woman, who spoke very little English, was of 
particular concern to the staff of one of the tuberculosis clinics because she had 
not made use of a referral to the Altro Rehabilitation Service. She had ex- 
pressed an interest in becoming a sewing machine operator, and her physical 
condition was now considered satisfactory for starting this plan. The patient 
and her 20 year old daughter had come here from Puerto Rico, and the mother 
seemed confused and worried about how the two of them could manage while 
she was undergoing her own training period. No doubt because of the mother’s 
inability to express herself, the reasons why the 20 year old daughter was not 
working had not been made clear to a Department of Welfare investigator. In 
an effort to help this mother straighten out her need for financial assistance 
during the training period at Altro, the medical social work consultant of the 
Department of Health communicated with the high school where the daughter 
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was attending. It was learned that this girl was a very bright student, complet- 
ing four years of high school in a two year period. Her objective was to enter a 
school of nursing when she received her high school diploma, and the high school 
was helping her with this plan. The end result, here, of co-operative discussions 
between the school, the Department of Welfare, and the health center, were that 
financial assistance would be assured during the mother’s training period, in 
order that the daughter might finish high school. Until this shy mother with a 
language handicap had an interview with the medical social work consultant, 
she could think of no other way to maintain a minimum of financial security, 
in order to keep her bright daughter from leaving high school, but to resist the 
suggestion that she was now ready to consider her own rehabilitation. Obviously 
her recovery from tuberculosis was the first and most important part of this 
family’s well being. It also provided the vital protection for the daughter against 
having tuberculosis. 

After all is said health services deal with people and with the laws of na- 
ture. I saw this quotation from Paracelsus recently. ““God might have made man 
by fiat from nothing, however, he did not do so but created him out of nature 
and in nature.” 

This is the framework in which health services must work. The job of public 
health specifically, is prevention. This is the job at which Dr. Baumgartner and 
all her staff must work diligently day by day. A great many other people, 
in fact all good physicians and other members of the health professions, do 
prevention, but Dr. Baumgartner must lead the way. Without the constant 
leadership, prodding, stimulating and precept-setting formal efforts of the public 
health and preventive medicine folks, prevention would not flourish and would 
be lost in the urgent problems of treatment and emergencies of surgery and 
medicine. Actually the situation is much broader. Medicine is less and less the 
healing art. Current medicine has four tasks, that is, the promotion of health, 
the prevention of illness, the restoration of health when illness has occurred and 
rehabilitation. The promotion of health is well illustrated by modern pediatrics 
and obstetrics where the aim is the keeping of the mothers and babies in 
optimum health. The 82 child health stations throughout the city which are for 
well babies and their mothers and siblings are another example. You are 
familiar of course with the progress in the primary prevention of the communi- 
cable diseases. Another example is the dramatic reduction in New York City of 
retrolental fibroplasia in the past three years. As soon as this serious and often 
permanent cause of blindness was associated with excessive oxygen among pre- 
mature infants the profession with the help of the Department of Health pro- 
posed through its Obstetric and Pediatric Advisory Committees and extensively 
publicized standards for practice in the hospitals. The pace was set by a prompt 
change in practice in the premature transport service operated by the Depart- 
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ment of Health. The staff of the Department visited every hospital to sell the 
story. The disease dropped very quickly from about 87 cases of blindness in 1954 
to 15 reported cases in 1956, of whom only one was born in 1956. 

In primary prevention the disease is actually prevented from occurring. This, 
of course, has limited application at present and therefore one must also work 
at secondary prevention, i.e., the prevention of additional complications, 
disability or death once the disease has become evident. Examples are early case 
finding and early treatment of tuberculosis, diabetes and cancer. The case cited 
earlier illustrates, primary and secondary prevention and rehabilitation. 

Clearly medicine is becoming more and more a social science, the main task 
of which is to keep people socially adjusted to their environment or to readjust 
them if health has broken down. This broad, multi-discipline, comprehensive, 
teamwork job requires the best possible, continuous professional and public 
education—a task in which you and we have responsibility. 





————— 


International Aspects of Public Health* 


By Joun C. BucuHer, M.D. 


Director for Medical Education and Public Health, 
Rockefeller Foundation 


Ter important international public health problems are closely inter- 
related, not only with the history of the individual countries, but also with 
their present economic and social development. Consequently, there are great 
variations in the conditions to be met. Just as the lines of economic and social 
development may differ from those with which we are familiar in the United 
States, so the approaches in the field of public health vary and frequently 
exhibit a preoccupation with matters either never of consequence in this particu- 
lar part of the world or no longer of concern here. Geographic and climatic 
differences combine with cultural and social structures to result in great differ- 
ences between countries both in the content of their public health problems and 
in their resources with which to meet them. 

For more than half a century medicine and public health have been domi- 
nated by the problems of infectious disease. These still constitute the over- 
riding factors in large areas of the world and will certainly continue for a 
considerable span of time in the future. Historically, much of the folklore and 
the mythology of primitive man were concerned with epidemics. Attempts to 
understand these events and to rationalize them led to many different, and to 
us oftentimes bizarre, theories and explanations. In general, it seemed to be 
recognized that some factor, some force, some influence, must operate in the 
extension of disease from man to man. While the operative forces might be, 
and were, considered in the abstract, certain pragmatic hygienic principles did 
develop which had merit, even though the reasons for their establishment 
frequently were ultimately found to be in error, a situation not unknown even 
today. 

With the identification of certain of the etiologic factors of epidemic disease 
and the recognition that the causes were in themselves living, the concept of 
parasitism grew rapidly. It became apparent that there had evolved a complex 
relationship between parasites and their various hosts. The anopheles mosquito 
was recognized as one of the hosts of the malaria parasite, and since the investi- 
gators were themselves human rather than insects they chose to call the mos- 
quito a vector and man the chief host. This comparatively simple, although in 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New York, 
May 6-10, 1957. 
7 
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reality biologically complicated, cycle of a parasite alternating between man and 
a lower form of life dominated the picture for many years. 

Occasionally suggestions were made that animals might play a part in 
maintaining a parasite but this possibility did not receive serious consideration 
until the demonstration of the importance of the animal reservoir in human 
trypanosomiasis in Africa, that is sleeping sickness. The early work with plague, 
which incriminated the rat, and with Rocky Mountain spotted fever, which 
likewise directed attention to mammals other than man, laid the basis for 
broadened understanding of multiple cycles involving different hosts but the 
same vector. Many years were to pass before suspicion matured into certainty 
that in the case of yellow fever the same general situation holds in large areas 
of the tropics, especially those covered by forests. 

In these examples we see the elaborate interplay of overlapping biological 
systems. It is not enough that there should be hosts, vectors and parasites of 
suitable adaptations in existence. These elements must further share the same 
habitat both in space and time. Particularly is this principle evident in the case 
of jungle yellow fever, with which I happen to be more intimately 
acquainted. In large areas of Africa the forest vector of yellow fever is the mos- 
quito Aedes africanus, which has its maximum biting proclivity just at dusk. 
It is further characterized by a vertical stratification in the forest, a preference 
for the leafy canopy at this time of day. As night falls in a region where both 
men and monkeys abound, the human population moves to the forest clearings 
and huts into which this mosquito does not enter, while the monkeys retire 
into the same canopy inhabited by the mosquitoes. This particular situation 
leads inevitably to a very active monkey cycle of yellow fever while at the same 
time the human population may escape almost in foto. 

Another and somewhat different mechanism is needed to bridge the gap of 
virus transmission from monkey to man and thereafter from man to man. In 
portions of East Africa at least, the first of these is accomplished by another 
mosquito, Aedes simpsoni, while nearly all of the man-to-man transmission 
is mediated by the classical vector, Aedes aegypti, a highly domestic mosquito. 
This aspect of the sharing of a habitat in space and time has different com- 
ponents in South America, where the effective forest vector in large areas of 
the Amazon, Orinoco, and Magdalena Valleys is Haemagogus spegazzinii, 
a canopy-living but phototropic mosquito which bites most vigorously at mid- 
day and attacks both animals and man, especially where the forest has been 
disturbed. Under these circumstances the relation of the animal cycle to the 
human is much closer than in its African counterpart, and jungle yellow fever 
may be a serious problem even in the entire absence of an Aedes aegypti cycle. 

These examples illustrate the complexity of the transmission of infectious 
agents to man. At one extreme is a simple direct transfer of an agent such as a 
tubercle bacillus from one individual to another, and at the other the more 
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elaborately involved schemes of intersecting cycles such as exhibited by some 
of the virus diseases and metazoan parasite infestations. These profoundly 
important ecological factors to a very large extent determine the character of 
the public health problems which are to be encountered in various regions of 
the earth. 

Where there is a high incidence of infectious disease, the impact is quickly 
manifest among children and younger individuals, frequently before the period 
of reproductive activity. High morbidity and mortality rates in childhood thus 
tend to characterize those populations subject to the operation of widespread 
epidemic and endemic diseases. There is enormous wastage of human resources. 
Not only are infant and child mortality likely to be high, but there is a cor- 
respondingly high frequency of maternal mortality. In these societies the 
elderly individuals are few in number and the probability that an infant will 
survive to adult life is comparatively small. 

It has been the obvious course of prudence in public health practice over the 
past decades to emphasize the reduction in the enormous human loss from 
infectious disease. In some respects, spectacular success has been achieved. 
Today we recognize the continuing existence of the infectious agents of plague, 
of typhus, of Rocky Mountain spotted fever and of yellow fever but we do not 
generally approach these persistent enemies with the continuing fear of massive 
epidemics which formerly was the case. Immunization, eradication of vectors, 
and improved therapy have combined to cause the disappearance of several 
contagions from human experience in many parts of the world. Within the 
United States itself great changes have occurred over the past fifty years. 
Nowhere is this more dramatic than in Puerto Rico, where in the short span of 
twenty years the general death rate has declined to one-third of its former 
value. The mortality from tuberculosis is slightly more than one-tenth of its 
value two decades ago. Malaria has shown a most spectacular transition, being 
one of the leading causes of death in 1934 and now for a period of over five 
years not a single indigenous case of malaria has been recognized in the entire 
population. 

The decline in infectious disease is of course evident in the United States 
generally. The incidence of malaria is now so low that one may say that it has 
ceased to exist as a disease in the United States. At the same time there has been 
a steady and persistent decline in most, if not all, of the important chronic in- 
fectious diseases. This decline while in part due to improved methods of treat- 
ment, asin the case of tuberculosis, certainly began before these improvements 
were developed. It is very apparent that the general decline in the frequency of 
infectious disease is the result of the simultaneous operation of many factors, 
among them being improvement in nutrition, general hygiene and sanitation, 
housing, as well as the specific measures taken against individual disease 
entities. 
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Inevitably, as the age composition of the population has shifted to a pre- 
ponderance of older persons the frequency of some diseases, particularly those 
associated with the later decades, has increased. Diseases of the cardio-vascular- 
renal system and cancer have been categories especially affected. The change 
in the character of the population is also reflected in the total productivity of 
our society apart from questions of technological improvement. Wastage in 
education is obviously reduced and the effective period of productivity is greatly 
lengthened. 

The present status of malaria in the world today probably mirrors as well as 
any other single factor the general state of the public health and something of 
the pace of events in the effective control of a widespread disease. Only a genera- 
tion ago malaria was accepted as the inevitable scourge of the tropics, afflicting 
a large portion of the world’s population, and about which little apparently 
could be done. Some degree of individual protection from the use of mechanical 
mosquito barriers, such as screening and the employment of the then only 
effective anti-malarial drug, quinine, were the measures available, and these 
clearly had no appreciable effect upon the mass of infection and disability from 
this parasite. 

The advent of the sanitary engineer with improved techniques of drainage 
designed to limit the breeding of important species of anopheline mosquitoes 
began to change the picture significantly. These changes, however, were ap- 
plicable only in those countries where the productivity of the population and 
especially the state of agriculture were sufficiently high to make these measures 
economically feasible. 

By the 1930’s great progress had been made in the control of malaria in 
agriculturally and industrially developed countries, especially those lying out- 
side of the tropics where a winter season would break the cycle of mosquito 
reproduction and in certain especially favored countries within the tropics where 
ecological conditions and public health leadership were propitious. The hopes 
of the early twenties that yellow fever would be rapidly eliminated from the 
world had proved illusory and the prospects for the eradication of malaria were 
even less promising. While petroleum had been useful in the reduction of mos- 
quito breeding in bodies of water it was not until the introduction of Paris 
green as a larvicide in the campaign to eradicate Anopheles gambiae in Brazil 
that new hope was born that genuinely effective anti-malarial measures could be 
applied in economically less developed areas. The wartime development of 
DDT opened the door wide and immediately made the use of Paris green for 
these purposes entirely obsolete, although the techniques and methods of 
approach to the problem remained fully relevant. 

The availability of an insecticide toxic on contact both to larvae and to 
adult mosquitoes revolutionized the attack on malaria. Indeed it altered the 
whole relationship of man to his insect companions and associates. 
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During the period of development of chemicals which could be employed 
against the insect vectors of the disease there was a long and arduous search 
for more effective drugs which could be used in man against the parasite itself. 
A big step forward was taken by the German development of atabrine, the first 
of the drugs substantially better than quinine. Under the pressure of war there 
was a broad and vigorous search for still better compounds, from which ulti- 
mately resulted a series of drugs such as paludrin and chloroquin, and more 
recently primaquin and daraprim. 

These recently developed weapons and the technological knowledge and 
experience gained in many years of malaria and yellow fever control, permitted 
the concept of a worldwide operation to eradicate malaria as a disease. The 
experience in various countries, but especially in Brazil and Sardinia, had 
demonstrated that while eradictaion of a mosquito vector is possible, malaria as 
a disease can be made to vanish long before vector eradication has been 
achieved. The economics of the problem point clearly to the need to concentrate 
on both the parasite and vector rather than upon the mosquito alone. While 
anopheles mosquitoes capable of transmitting malaria may be widely dispersed, 
it is only that fraction which is intimately in contact with man that is signifi- 
cant in maintaining the malaria parasite. It is a general principle of the present 
concept, therefore, that residual insecticide attack should be directed to the 
adult mosquitoes at their resting places, this in turn also substantially reducing 
and in practice frequently eliminating local breeding. After an intensive 
spraying campaign for two or three years this phase may be arrested, to be 
followed by a continuing surveillance designed to demonstrate persisting foci of 
infection. In these foci not only spraying but mass use of antimalarial drugs 
should suffice to achieve a final break in the transmission cycle and disappear- 
ance of the parasites. During the first phase drug therapy would be directed to 
the demonstrable carriers of parasites and clinical cases of malaria, but not in 
general to the entire population. 

It is by the combination of the chemical attack upon the mosquito vector and 
the chemical attack on the parasite in man that it is anticipated an effective 
eradication of the disease will result. Great strides have already been made in 
this direction. Sardinia is malaria free, Ceylon and Taiwan, also island com- 
munities, are approaching the goal of eradication. Meanwhile the control 
programs in many countires have achieved marked reduction in the morbidity 
from malaria. The government of India is now engaged in a careful review of its 
experience in the control of malaria during the past five years and is con- 
sidering establishing a program of eradication as its objective for the second 
five year program. 

Under the general guidance of the World Health Organization the new con- 
cept of eradication of the disease is moving at a pace scarcely considered pos- 
sible ten years ago. The countries of South and Central America, as well as 
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Mexico, are united in their determination to work cooperatively through 
the Pan American Sanitary Bureau to this end. Their confidence in the feasi- 
bility of eradication of malaria is greatly strengthened by the fact that the 
elimination of Aedes aegypti, the classical vector of urban yellow fever, from the 
South American continent has already been established. It is not unreasonable 
to expect that within twenty years and probably within much less time malaria 
as a public health problem will cease to exist in the Americas. 

There is a similar time scale for the Mediterranean areas, the Middle East, 
India, and Southeast Asia. In the Mediterranean region, malaria is rapidly 
assuming the position of a minor disease. 

It is generally agreed that the vast area of tropical Africa will of necessity 
move at a somewhat slower pace, and it may be anticipated that the continent 
of Africa will be the last to achieve actual eradication. The relatively unde- 
veloped character of tropical Africa, the low economic productivity, and the 
wide dispersion of the population in small villages tend to create special diffi- 
culties which doubtless will require considerably more time than in the 
Americas. In the minds of those who have been concerned with the African 
problem, however, there is little doubt that from the extensive studies which 
have been made and are continuing in both West and East Africa practical 
plans for the prosecution of an eradication program specifically adapted to the 
conditions of the African continent will ultimately emerge. 

This discussion of malaria has been somewhat extended because it is typical 
of the broad approach to serious health problems affecting populations. In- 
volved are the fusion of many lines of scientific research with local governmental 
and international organization and operation. Without the past years of careful 
study and research malaria eradication would not be feasible irrespective of 
the quality of organization, and without the effective organization of the 
material and human resources the scientific weapons would have no chance to 
be effective. We have in the malaria programs sponsored by the World Health 
Organization every element of effective attack upon a major peril to the health 
of large sections of humanity. 

Despite the advances of many countries of the world it still remains true that 
for large sections of the earth’s population the major handicaps to productive 
and healthful living lie in the categories of infectious disease and nutrition. 
Yellow fever, numerous little-known other virus diseases, rickettsial infections, 
bacillary enterocolitis, and protozoan and metazoan parasites will continue 
to present problems of great difficulty and complexity. In the field of nutrition 
there must be close cooperation between the public health agencies and those 
devoted to agriculture if effective resolution of nutritional handicaps for large 
populations is to be achieved. These are continuing problems and shifts in 
emphasis do not in any sense eliminate them or diminish their importance. 

Let us now turn to some of the new aspects which promise to be of concern. 
The present decade is outstanding by reason of the introduction into our 
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society of a factor not previously significantly present. This factor is the wide- 
spread utilization of atomic energy. There is rapidly developing a whole new 
field of industry not only intimately concerned with nuclear radiation but 
equally characterized by the introduction into the industrial scene of elements 
and compounds either previously unknown or present in insignificant quantities 
and concentrations. Toxic materials tend to enter the environment in increasing 
amounts in any industrial society and with the prospective great increase in 
the amount of radioactive substances in the world, the complexity of these 
problems is greatly enhanced. We find that our habits of thought have to under- 
go a change. In considering infectious diseases, we are concerned with events 
of high probability which affect sections of the population; in connection with 
environmental modification by nuclear energy, we find that we now must con- 
cern ourselves with systems of low probability which operate on all of the 
population. 

The magnitudes which are involved in the development of a significant 
program of atomic power need to be recalled. All of our current concepts of 
atomic power are concerned with the fission of heavy elements. Not only is 
intense gamma radioactivity associated with the fission process but each 
fissioning of an atom results in two asymmetric atomic fragments, themselves 
highly radioactive, which ultimately pass through more or less complicated 
chains of radioactive decay to stable elements. Each kilogram of fissionable ele- 
ment will yield 2.3 X 10’ kilowatt hours of energy but will also produce a mass 
of fission products whose radioactivity at one day will be equivalent to 1.33 X 
108 curies (= 133 metric tons of radium) and whose activity even at one year 
will be 1.1 X 10° curies. Assuming 50 per cent efficiency in the conversion of 
energy to useful power, a fission power system of 10,000 megawatts would pro- 
duce a total of 7.7 X 10° curies measured at one year after fission. This material 
will inevitably exist, and the public health problem is so to contain it that sig- 
nificant amounts are not presented to the human population either directly or 
indirectly. 

In using terms such as general gamma radioactivity, one is by implication 
dealing with general or whole body exposure to radiation from material in the 
external environment. This is only part of the problem, however. Individual 
radioelements of the fission product mixture have unique biological behavior. 
Some of them may be selectively concentrated by plants, accumulated by ani- 
mals, and eventually presented to man in some one of his various animal food 
sources. In other instances, the direct consumption of vegetable food may be 
the means of transfer of such radioelements to man. Marine biologic cycles 
have a similar interest, since various forms of phytoplankton have remarkable 
capacity for selective concentration of particular elements. Some of these, but 
especially strontium-90, when ingested come to rest in the skeleton, from which 
they may be mobilized only very slowly or not at all. 

Clearly large amounts of these toxic materials cannot be liberated to the 
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general environment. The methods of control are necessarily dependent in part 
on the biology of the situation and in part upon the practical economics of the 
system. Time, dilution, containment, and chemical separation of the dangerous 
elements are all feasible engineering operations but must be planned with 
careful attention to the biologic cycles into which the specific elements enter and 
to the intrinsic hazards which such materials create when deposited in the body. 

It seems reasonably obvious that the international aspects of public health 
instead of having grown more simple with time have done the reverse. Not 
only do we face all of the problems of infectious disease which we have known 
in the past, especially in large areas of the world which have not yet achieved 
their economic potential, but broad and exceedingly complicated new problems 
are emerging in the industrial areas. The tasks of those responsible for securing 
and maintaining the best possible state of health of the public have grown 
vastly more complicated at the same time that the tools available have become 
far more efficient and effective. 

I venture to suggest that the impact of these developments on the repositories 
of knowledge generally and upon medical libraries particularly is going to be 
considerably greater than is generally anticipated. The sheer volume of publi- 
cation in the medical area, as all of you are very much aware, becomes more 
formidable each year. I am told that this increase in medical literature is ex- 
ponential and that it tends to double each fifteen or sixteen years. 

At the same time that the volume of publication, which we optimistically 
hope is proportional to the amount of significant information, is increasing, a 
second factor appears to be operating. This is the reduction in time between 
the development of fundamental knowledge and its practical application. This 
trend has been evident for many years, and while there are obvious limits to 
the extrapolation, it seems quite clear that the acceleration in the development 
of applications tends to put an increasing strain on our library systems which 
is out of proportion to the mere increase in the volume of published information 
which must be housed. 

The transmission of information and its recall from storage will become of 
increasing importance to the librarian. The enormous increase in the sheer 
mass of published material which must be handled in the medical library is a 
present fact. The reasonable opinion that a considerable proportion of this ma- 
terial should never have been published may be valid but does not solve our 
problem. It is certain that the large proportion of material of inconsequential 
value enormously complicates the problem of access to stored information, but 
the solution does not appear to lie in the rejection of material of this character. 

As a result of this accumulating mass of material the time of graduate stu- 
dents, teachers, and investigators of all kinds is more and more consumed in 
the purely mechanical search for recorded material. There is less and less time 
for the scholarly assimilation of the main content of that material. There is 
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grave need for a major breakthrough in the technology of the access to infor- 
mation and its transmission at high speeds to those who need it. This cannot be 
accomplished by any foreseeable extension of conventional library techniques. 

In the typical library, the content of the original documents is very super- 
ficially represented by codes, usually a combination of symbols and explanatory 
sentences on the cards of the reference file which is ordered by author and sub- 
ject as a rule. Further items may exist in the form of systematic indices or ab- 
stracts. When the desired material is located through the use of this manual 
code, the original documents are usually withdrawn from the depository and 
moved physically to the user. If the library and the user are not closely approxi- 
mated the transmission time is long, being measured in days or weeks, and dur- 
ing this period the material is not available to anyone else. 

In the present state there results a desperate effort to multiply repositories 
in order to reduce the time of unavailability of information. Our masses of paper 
occupy ever larger buildings at greater and greater cost with a constantly slow- 
ing rate of flow of real information. 

For the past two or three years there has been a growing interest in the ap- 
plication of recent developments in the high speed transmission of information. 
It seems clear that we have within our present day capacity the necessary 
technology to achieve a high speed entry into the complete store of information 
and an equally high speed transmission of all of the relevant material including, 
when desired, a facsimile reproduction of the original documents to many 
different receiving points, with no delay in delivery of any consequence and 
simultaneous availability to all users if desired. The speeds under consideration 
are of the following orders: to search information conveyed by a thousand 
manuscript pages in one second and to achieve the facsimile transmission of 
sixty pages per second. 

Several possible physical systems incorporating these features can be con- 
ceived. Obviously the original material must be recorded in two forms, one for 
visual purposes, probably on microfilm or microcards; the other for informa- 
tional organization and recall, the form of storage being an outgrowth of present 
computer techniques. These two systems themselves would be electronically 
interconnected to permit the automatic outflow of material for visual trans- 
mission when needed. 

The user of a system of this character should not only be able to obtain fun- 
damental statistical tabulations but also, when desired, to get lists of titles and 
journals, abstracts of the articles or complete reproductions of the original ma- 
terial, all of these elements flowing from his own local receiver. 

It would not seem that this is the moment to burden you with the technical 
considerations which would be involved. There are obviously many difficulties 
and the final development of a system of sufficient flexibility to utilize future 
advances in communication is a matter of no minor engineering difficulty. One 
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of the most formidable hurdles is the intellectual one of formulating the basis 
of the informational code itself. This is probably the most difficult single por- 
tion and one that will require careful and prolonged study by the best minds 
in the country. 

These problems and their solutions are applicable to all fields of knowledge 
and are not unique to the areas of medicine and public health. I have discussed 
them in this framework because of my own greater familiarity with these sub- 
jects and the very obvious fact that the rapidly increasing complexity of 
medicine and public health throughout the world will occasion more rather 
than less difficulty in handling the mass of informational material. Further, the 
demands by the public for the application of our fundamental knowledge will 
grow increasingly more insistent, placing a still further burden upon those who 
are responsible for organizing and facilitating the flow of scientific and tech- 
nical information. It is a general problem that confronts us but where is there 
a better place to begin than in medicine and public health? 
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,—_— years ago, prepaid medical care hardly existed in the United 
States, in fact, the principle of health insurance was still being hotly debated. 
In 1932, the Committee on the Costs of Medical Care published its Final 
Report, thus providing the point of departure for the emergence of present 
developments in health insurance in this country. While the problem of the 
organization and distribution of medical services has appeared in an acute 
form only recently on the American scene, the need for adequate methods of 
providing medical care appeared in England and on the Continent as early 
as the 17th and 18th centuries. 

The problem of the laboring poor, concretely symbolized in the figure of 
the pauper, occupied a strategic position in the social logic of the 18th century. 
It was in relation to the question of poverty that several social pioneers began 
to explore the problem of provision against the needs of sickness, inclusive of 
medical care. For the most part, medical care for the sick poor was provided 
by local, often parochial authorities. In England, the Elizabethan poor law 
had laid upon the parish authorities the responsibility for providing assistance 
to the poor, and in time this came to include medical care. The parish officers, 
however, had neither training nor desire to deal with such problems. This gave 
rise to the common practice of contracting with private persons to perform 
public tasks. Following this general pattern, parish officers often contracted 
with a local practitioner for medical treatment of their poor. These contracts 
varied from parish to parish. Sometimes, the medical practitioner agreed to 
attend all the poor living in the parish, or only those for whom the parish was 
legally responsible, and to supply medicine as well. Occasionally, a separate 
agreement was made with an apothecary. Other contracts exempted such 
items as smallpox inoculation or epidemic diseases. Some parishes paid per 
head, others on a fee for service basis. This practice was popular because it was 
regarded as offering an opportunity for reducing taxes. A system of this kind 
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was bound to lead to abuses. Nevertheless, one must recognize that medical 
care of a sort was provided, and that the pattern of administration developed 
for this purpose had an influence in shaping later schemes for the provision of 
medical care. 

At the same time, a few far-sighted individuals concerned with the laboring 
poor suggested ways and means whereby the poor might be enabled to pay 
for their own care and to receive it in an effective manner. One of these was 
Daniel Defoe, hack journalist and novelist. In 1697 there appeared his Essay 
Upon Projects, in which he pours out suggestion after suggestion for the common 
good. Among these is “The Proposal for a Pension Office”, which Defoe offers 
“as an attempt for the relief of the poor.”’ With strong faith in business methods, 
he proposed the application to the poor of the insurance principle. As part 
of this scheme, Defoe included the provision of medical care. More imaginative, 
immeasurably broader in scope, and based on considerably greater insight 
into the socio-economic aspects of health was the plan proposed in 1714 by 
John Bellers, a Quaker cloth merchant of London. In his Essay Towards the 
Improvement of Physick, he set forth a plan for a national health service. The 
substance of Beller’s argument and proposals may be summed up as follows: 
Illness and untimely death are a waste of human life. The health of the people~ 
is extremely important to the community so that it cannot be left to the un- 
certainty of individual initiative, which the high incidence of curable disease 
shows to be inadequate to deal with this problem. On this ground, Bellers 
proposed the establishment of hospitals and laboratories to be used as teaching 
and research centers, the erection of a national health institute, and the pro- 
vision of medical care to the sick poor. Neither problems nor plans, however, 
were an English monopoly, for in 1754 Claude Humbert Piarron de Chamousset, 
a wealthy Parisian philanthropist, published his Plan d’une Maison d’associa- 
tion, outlining a scheme for medical care and hospitalization insurance. Specif- 
ically, he proposed an organization which in return for a monthly payment 
would, in case of illness, provide its members with medical care at home or in 
a hospital. Chamousset envisaged group enrollment at reduced rates and sug- 
gested that apprentices, workmen or servants might collectively be enrolled 
by their employers. Such groups would be represented on the board of adminis- 
tration. As a measure of prudence, Chamousset suggested certain limitations 
on admission of members and provision of service to them. For pregnant women 
the only qualification would be membership for at least nine months. Persons 
with venereal diseases or incurable conditions would be excluded. Physicians 
and surgeons would be selected with all possible care and appointed on a 
salaried basis. Patients who preferred a medical attendant not associated with 
the organization could have his services, but would have to pay the fee them- 
selves. A well-managed, well-stocked pharmacy would provide the necessary 
medicaments. Careful records would be kept on all patients, and the doctors 
would prescribe diets and drugs in writing. 
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The projects of Defoe, Bellersand Chamousset never materialized, but several 
plans for the relief of the unemployed, which also provided medical care, did 
come into operation at Bristol, Hamburg and Munich. At Hamburg, the 
program was financed by taxation, and by voluntary contributions. Physicians, 
surgeons and midwives provided care on a district basis upon request by the 
overseer of the poor. In 1790, a similar system was started in Munich by Benja- 
min Thompson, Count Rumford. Equally significant at this time are the efforts 
made by employed laborers and artisans to protect themselves against the 
exigencies of illness. The most characteristic expression of this endeavor was 
the urban trade club, or Friendly Society. Medieval guilds had their schemes 
for mutual help, and on the Continent they continued to fill this function until 
the 19th century, especially in Germany. In England, and also in France, 
the societies of which we speak did not come into existence until the end of 
the 17th century. Friendly societies, for example, were founded in 1687, 1703 
and 1708 by Huguenot workmen in Spitalfields. Throughout the 18th century, 
there was a steady growth of friendly societies of many types in England. Their 
basic function was to provide help in case of sickness, unemployment, death 
or other misfortune. 

Defoe in his project had proposed that compulsion be employed for certain 
population groups that neglected or refused to join a scheme such as he sug- 
gested. It is worth noting that compulsory schemes to provide for disabled 
seamen were actually set up by Colbert in France in 1693, and by the English 
government in 1696 at the Greenwich Hospital. (Noteworthy too is the circum- 
stance that something over a century later, in 1798, the United States also 
set up a scheme of compulsory insurance for sick and disabled seamen, out 
of which the Public Health Service eventually developed.) Of interest also in 
this connection is an act passed by the Parliament in 1757 “for the relief of 
coal-heavers working upon the river Thames.” To create a fund out of which 
benefits were to be paid in case of sickness, disability, old age and death, 
employers were required to withhold from the wages paid to their employees 
an amount equivalent to 2 shillings in the pound. However, the scheme was 
abused by the employers, and in 1770 was abolished by an act of Parliament. 

About this time, voluntary insurance schemes begin to make their appearance 
in increasing numbers. For example, at Gnosall, Staffordshire, the parish 
records included the minutes of a friendly society, formed at least as early 
as 1766. Regarded as tending to decrease parish taxes for the poor, this society 
enjoyed the blessing of the parish authorities, so that occasionally the overseers 
of the poor even paid the subscriptions of members who were in difficulties. A 
similar society is recorded at Wimbledon, Surrey, from 1776 to 1787. Various 
mutual aid organizations providing medical care for their members also 
developed in France. In the French glass industry, benefits to the workers in 
some cases included medical attention, monetary assistance during sickness, 
and old age pensions. The gravediggers guild of Paris provided hospitalization 
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for its sick members. An association of domestics organized at Paris provided 
medical attention for its members when sick. 

Proposals to further the development and extension of such organizations 
were put forth in increasing number during the later 18th century. These 
proposals reflect both the growth of the friendly societies as well as the develop- 
ment of insurance on sounder actuarial lines. Bills embodying plans for enabling 
the laboring poor to provide for themselves in sickness and old age were ap- 
proved by the Commons in 1773 and 1789, but were rejected by the House of 
Lords. The first Act of Parliament relating to friendly societies was not passed 
until 1793. This act, sponsored by George Rose, a friend and colleague of 
William Pitt, was intended to facilitate the establishment of friendly societies 
among wage earners. It permitted individuals to combine and to raise funds 
for mutual assistance, provided the rules of the organization created for this 
purpose were approved by a justice of the peace. Rose’s Act stimulated the 
growth of friendly societies, and by 1801 their number was estimated at more 
than 7,000 in England and Wales, with a membership between 600,000 and 
700,000. Their growth continued slowly during the 19th century, and by 1872 
there were almost 2,000,000 members in Great Britain. Over the next two 
years, however, there was an astonishingly rapid increase, membership in Eng- 
land and Wales alone amounting to 4,000,000 people. When wives, children and 
other dependents are considered, about 8,000,000 persons received some protec- 
tion. There were about 32,000 societies with assets of about £11,000,000. 
Between 1793 and the major consolidating Act of 1875, nineteen Acts relating 
to friendly societies were passed by Parliament. The Act of 1875 consolidated 
the existing position of the societies, and put them under government super- 
vision with regard to their financial soundness. 

While the friendly societies served a considerable segment of the working 
class, there were many workers who for one reason or another could not belong 
to them. This was particularly the case with those who came under the jurisdic- 
tion of the Poor Law. Beginning with the Poor Law Amendment Act of 1834, 
the medical relief of the sick poor was taken over by the poor law authorities. 
After a few ineffectual attempts to reduce the provision of medical relief, steps 
were taken to provide medical care through Poor Law doctors who received 
fixed salaries plus an additional payment per case. Care was also given through 
Poor Law infirmaries and dispensaries. Critics of the system insisted, however, 
that the provision of medical care should be separated from poor relief. It was 
pointed out that medical care was beyond the means of half the English popula- 
tion. Realization of this situation led to the proposal of various solutions. One 
was to have “a set of public officers distributed through the country having 
no private practice, but attending entirely to the sick poor and matters of 
public health.” This awareness of the importance of the poeple’s health was 
not primarily a humanitarian viewpoint, but one that was based on very 
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practical considerations. It was recognized to an increasing degree that a sick 
labor force was a health menace. Thus, while economic liberalism was still the 
dominant social philosophy, the establishment of a system of free medical 
advice to all wage earners in England and Wales was seriously considered by 
the Poor Law Board in 1870. At the same time, there persisted right into the 
20th century the belief that giving medical care to the poor led inevitably to 
pauperism, and that it should be provided only under the stringent deterrent 
conditions of the Poor Law. Nevertheless, changing economic conditions during 
the last quarter of the 19th century imposed the necessity of reconsidering 
the whole problem of medical care for the poor. 

Two highly significant attempts to solve the problem of providing medical 
care for a large population were made in Europe during the second half of the 
19th century. These endeavors were to change the pattern of medical care 
over a large part of the world in the present century. One was the path taken 
by Russia. This was a solution suitable to an agricultural country where the 
overwhelming majority of the indigent sick were peasants. As part of the pro- 
gram of reform, following the liberation of the serfs in 1861, Russia in 1864 
established a system of public medical service in the rural districts. This was 
the so-called Zemstvo system. The administration of welfare and health was 
placed in the hands of the local government of the district or provincial Zemstvo 
or council. These authorities appointed physicians, whose salaries were out of 
tax funds, they built hospitals, and endeavored to provide auxiliary medical 
personnel (the fe/dsher) where physicians could not be obtained. These develop- 
ments coincided with certain political and economic trends. During this period 
the Industrial Revolution slowly began to affect Russia, and the liberated 
serfs began to move into the factories. Simultaneously, political liberals began 
to urge constitutional and social changes, and to look to the people for support. 
The first attempts were made to alleviate the condition of factory workers. For 
example, a law of 1866 required factory owners to provide a bed for every 
hundred workers. This was the system which existed, alongside the private 
practice of medicine, at the time of the 1917 Revolution, and it provided the 
basis for the present Soviet medical organization. This is a complete system of 
medical and public health services supported through taxation and available 
to all the people. With modifications, this method of providing medical 
care has been adopted by a number of European and Asian countries. 

The other path toward the provision of medical care for low-income groups 
was taken by Germany when Otto von Bismarck inaugurated a system of 
social insurance (1883-89). This system was comprehensive, including insurance 
against industrial accidents, sickness, invalidity and old age, and had its 
roots in German experience. Following the Napoleonic wars in 1818, the Duchy 
of Nassau had developed a complete system of public medical services, in 
which physicians were civil servants. The system operated until 1861 when 
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the duchy became a part of Prussia. Then some of the guild funds continued 
to operate. Among the oldest of these funds were those of the miners 
(Knappschaftskassen), which remained in existence until the latter part of the 
19th century. When Bismarck introduced social insurance legislation in 1883, 
it was based in part upon the existing miners’ benefit funds. Finally, as in 
England and other European countries, wage earners were organized in mutual 
benefit societies that provided sickness benefits, including medical care. From 
1869 on, communities in Bavaria, Baden and Wiirttemberg were authorized 
to establish public sickness insurance funds, membership in which could be 
made compulsory for all unmarried wage earners not living with their parents. 
In short, the idea of prepaid medical care, partly on a voluntary and partly on 
a compulsory basis, was accepted in Germany long before Bismarck extended 
it to the entire nation. Bismarck wanted a unified, centralized system of insur- 
ance to embrace all economically underprivileged persons in industry and 
agriculture. The final product was a compromise, which was supported by 
contributions from employers, employees and the state. While the result did 
not satisfy everybody, a beginning had been made, and Germany’s example 
has since been followed by other countries. The German system was satisfactory 
enough to be retained in essence under the Weimar Republic, the Third Reich 
and at present in the German Federal Republic. Noteworthy also is the circum- 
stance that when Alsace-Lorraine returned to France after 1918, its people 
insisted on retaining the German social insurance system. Eventually, in 1928, 
France established a similar plan for the entire country. 

Other countries that followed the German plan were Austria (1888), Hungary 
(1891), Luxembourg (1901), Norway (1909), Switzerland (1911) and Great 
Britain (1911). One of the most interesting developments in this area has 
occurred in the latter country during the past fifty years. The 1880’s saw 
mounting unemployment and pauperism, and it became increasingly evident 
that poor law administration could not be separated from questions of economic 
fluctuations and seasonal employment. The workers and their representatives 
called for less reliance on the invisible hand and more positive action by govern- 
ment. Simultaneously, it was becoming abundantly clear that there was great 
confusion with respect to poor-relief between various local authorities and the 
board of guardians originally responsible for this function. Furthermore, there 
was a feeling in some circles that the principle of deterrence which underlay 
the Poor Law of 1834 was being abandoned. As a result a Royal Commission 
was appointed in 1905 to examine the problem of the Poor Law in all its aspects. 
When the Report of the Poor Law Commission was issued in 1909, it recom- 
mended the official abandonment of the concept of deterrence. Despite a large 
measure of agreement on the basic issues, the Commissioners nevertheless 
issued a Majority and Minority Report, each showing a profoundly different 
approach. 











COMMUNITY HEALTH—MEDICAL CARE 23 


The Minority Report, largely the work of Beatrice Webb, proposed a unified 
state medical service, to combine the poor law medical services with those 
provided by public health authorities, the whole to be administered by a 
national health department as part of a social security system. In effect, this a 
was the plan which forty years later became the National Health Service. The 
Majority Report proposed a less radical, and more piecemeal approach. Among 
the measures proposed were labor exchanges, unemployment insurance and 
health insurance. The first two proposals were actually the work of two civil 
servants at the Board of Trade: William Beveridge and Hubert Llewellyn 
Smith. In 1909, the former published his important study, Unemployment, A 
Problem of Industry, which was the first step on the road toward the Beveridge 
Report of 1942. Unemployment insurance was sponsored by Winston Church- 
ill, then President of the Board of Trade, and in 1911 the proposal was incorpo- 
rated into the health insurance measure sponsored by Lloyd George, then 
Chancellor of the Exchequer. The Act of 1911 was entitled “An Act to provide 
for Insurance against Loss of Health and for the Prevention and Care of Sick- 
ness, and for Insurance against Unemployment and for purposes incidental 
thereto.” It was modelled on the Bismarckian legislation for Germany. Finally, 
in 1919, another recommendation of the Poor Law Commission became a 
reality with the establishment in 1919 of the Ministry of Health “for the 
purpose of promoting the health of the people throughout England and Wales.” 
The Ministry took over the health functions of the Local Government Board, 
the health insurance organization, the health and medical inspection duties of 
the Ministry of Education, as well as all other matters relating to health such 
as sanitation, epidemics and housing. 

While these measures provided a basis for a coordinated health service, no 
further action was taken in the ensuing years. Personal health services devel- 
oped by public health authorities, especially for mothers and children, hospital 
services, the general practitioner services available to insured persons—all 
continued to develop side by side without any real planning or coordination. 
Between 1920 and 1939 a number of notable studies and reports on health 
policy and the provision of health services were made. All indicated a need for 
change and improvement, yet for twenty years little direct action commen- 
surate with the need was taken. The coming of the Second World War thrust 
upon Britain the need for national planning, and not least in health. There 
was evidence aplenty of the existence of a vast amount of avoidable ill health, 
in part a legacy of the Great Depression. The emergency of the war burst 
through the barriers of inertia, hesitation and party politics, and carried through 
reforms long overdue. The Beveridge Committee was appointed in June, 1941, 
and in November, 1942, Sir William Beveridge presented his report, Social 
Insurance and Allied Services. In it he pointed out that the parts of a national 
social policy are so intimately related that social security cannot be fully 
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developed unless health is cared for along comprehensive lines. This is the 
content of the famous Assumption B. The goal was to have a national Health 
Service which would provide ‘‘full prevention and curative treatment of every 
kind to every citizen without exceptions, without remuneration limit and 
without an economic barrier at any point to delay recourse to it.”’ In February, 
1943, the coalition government formally announced its approval of the policy 
of a National Health Service. Three more years were required to develop the 
necessary legislation; finally on November 6, 1946, the National Health Service 
Act received the Royal Assent and became the law of the land. The actual 
operation of the National Health Service began on July 5, 1948, and it is today 
an established part of British life. It was launched as a great experiment, and 
as an embodiment of an ideal of social justice and welfare. The effect of the 
Service on the health of the British people will not be easy to determine pre- 
cisely over a short period. Details, practice and shortcomings still have to be 
worked out. Nevertheless, the fact remains that a modern industrialized com- 
munity has undertaken to organize existing health resources in democratic 
fashion for the benefit of all the people, and is thus a historic milestone in the 
evolution of community health action. 

+ In the United States, some recognition of special and limited problems in 
the provision of medical care can be traced to the colonial period. Care was 
provided for the sick through municipal physicians and midwives. Mention 
has already been made of the provision of medical care for sick and disabled 
seamen through a sickness insurance system in 1798. Some awareness of a 
rural health problem can be traced at least to the Civil War period when, in 
the report of the first Commissioner of Agriculture to President Lincoln, a 
section was devoted to the health problems of farm families. 

It was not, however, until the present century that the problem of medical 
care began to intrude itself into public consciousness. The environment within 
which this process occurred is that of industrialization. American society during 
the 19th century shifted from a locally subsisting agricultural economy with 
handicraft production to an urban mechanized industrial economy, with wide 
income variation, in which men no longer made their living but worked for 
wages. These changes in working and living conditions created significant 
health problems in both urban and rural communities, and have decisively 
influenced the provision of medical care. 

Simultaneously, the advance of medical science led to the use of new diag- 
nostic and curative procedures and instruments. Urbanization also contributed 
to the centralization of medical care in the hospital. These developments 
facilitated access to medical care, but at the same time the cost of medical 
care increased and complicated the problem of its distribution. The fact is 
that the cost of medical care increased more rapidly than purchasing power, 
and it was realized by some that to serve the new industrialized American 
Society, medicine required new forms of organization. 
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The first extensive movement for a comprehensive system of compulsory 
sickness insurance in the United States was launched in 1912 by the American 
Association for Labor Legislation. This step was taken one year after the passage 
of the National Health Insurance Act in England and was no doubt influenced 
by that fact. More immediately, however, it appeared as a natural and logical 
sequence to the successful campaign for workmen’s compensation during the 
preceding five years. The problem of illness and protection against its economic 
consequences seemed to be most pressing, and under the slogan, “Health 
Insurance—the next step in social progress,”’ the Association proceeded to act. 

The idea of medical care insurance was not unknown in the United States 
before this time. Fraternal orders and trade unions with their sickness benefit 
schemes helped to establish the basic idea. Lodges and similar organizations 
among immigrant groups worked in the same direction. Also, as early as 1890 
there were developed group hospital care plans. Between 1890 and 1920, 
hospital care insurance was represented by company and single-hospital plans. 
These early plans were few in number, however, their financial structure was 
weak due to small membership (in this respect not unlike the early friendly 
society), and there was no uniformity of rates. These early plans were for 
workers in mining, lumbering or railroading in areas where medical care was 
not easily provided. 

Furthermore, even before the first movement for sickness insurance, pro- 
posals had been made for far-reaching reform of the provision of medical care. 
Most interesting are those of Gustav A. Kleene (1868-1946), professor of 
economics at Trinity College in Hartford, Connecticut. In 1904, Kleene pub- 
lished a discussion of medical relief to the indigent in which he advocated free 
medical care for all. In 1907, he went on to propose measures by government 
for unemployment and old age insurance, but such ideas were somewhat ahead 
of their time in the United States. 

The first American movement for compulsory health insurance developed 
in the atmosphere of the Wilsonian New Freedom and shared its decline. The 
period of ten years from 1910 to 1920 has a character of its own both in health 
and in general social policy. The rising energy of reform since the turn of the 
century reached its peak during this decade, and was applied to a wide variety 
of community health problems—maternal and child health, tuberculosis, mal- 
nutrition, industrial diseases. Among the leaders who conceived and sustained 
the movement were economists, lawyers, physicians, social workers, political 
scientists as well as others concerned with social problems. John B. Andrews, 
I. M. Rubinow, Jane Addams, and Edward T. Devine were actively involved. 
In 1912, the American Association for Labor Legislation formed a Committee 
on Social Insurance which over the next few years carried the major burden 
of the campaign for compulsory medical care insurance. Three medical men 
on the Committee—Alexander Lambert, I. M. Rubinow, andS. S. Goldwater— 
were also members of a Social Insurance Committee established by the 
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American Medical Association in 1915. The Association for Labor Legislation 
devoted the major part of its seventh annual meeting in December, 1913, to 
health insurance, an American Conference on Social Insurance was held the 
same year, and the subject was brought before the 1914 National Conference 
of Charities and Corrections. By the end of 1915 the Committee on Social 
Insurance had drafted a model bill to be introduced into state legislatures the 
following year. Eleven state commissions on health insurance were appointed 
between 1915 and 1920. Bills were introduced in sixteen state legislatures. 
Discussions were promoted; local committees were developed. Striking success 
was achieved in making American students of social problems ‘‘health insurance 
conscious.” Beyond this rather limited group, the movement won little support. 
After a brief but brilliant period of activity, vehement opposition from a wide 
variety of diverse groups brought about the collapse of the movement. 

The reasons for the failure are illuminating. Basically it was due to the fact 
that the proponents of health insurance had neglected to consider and to deal 
with the economic, ideological and other interests of the groups that would 
be involved in this social innovation. It was assumed that the intrinsic merits 
of the idea of health insurance would be enough to enable it to triumph over 
opposition. However, various important groups were aroused, and they com- 
bined to form a united front to fight health insurance. In general, popular 
prejudice against intellectuals and “do-gooders” was played-up, and proved 
quite detrimental. At the same time, the climate of opinion created by the 
First World War and post-War period were also adverse to any rational con- 
sideration of the problem. Our enemy, Germany, had developed sickness insur- 
ance and consequently it was un-American to favor it. 

Most important among the opposed groups were the following interests. 
Employers were generally antagonistic on the grounds that their costs would 
be increased. Commercial life insurance companies were perhaps the most 
active opponents, largely because they feared the loss of a large and lucrative 
business. Symbolic is the resignation of Frederick L. Hoffman, Statistician for 
the Prudential Insurance Company of America, from the Committee on Social 
Insurance in 1916 when it endorsed compulsory medical care insurance. There 
were in force some 44 million industrial insurance policies amounting to about 
six billion dollars. It was feared that the funeral benefit proposed in health 
insurance plans would practically eliminate that business. Fraternal societies 
writing insurance were opposed largely for the same reason. ‘“‘By including the 
funeral benefit,”’ said I. M. Rubinow, ‘the health insurance movement signed 
its own death warrant.” 

Certain labor leaders, especially Samuel Gompers, president of the American 
Federation of Labor, opposed compulsory social insurance schemes operated 
by government on the ground that this would lead to control of the union 
movement. Workers were suspicious because deductions would be made from 
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the pay envelope. It shou'd be noted, however, that at least eleven state 
labor federations were favorable to health insurance, especially in New York. 

The medical profession was for a brief time interested in securing provisions 
in pending bills that would safeguard its interests. In 1915, the American Medical 
Association created a committee to compile information on this subject and 
“to do everything in their power to secure such constructions of the proposed 
laws as will work the most harmonious adjustment of the new sociologic rela- 
tions between physicians and laymen which will necessarily result there- 
from. ...” There were some in the profession who favored insurance. Most of 
these were teachers in medical schools, public health officials, and salaried 
physicians in other employment. A majority of the profession, however, were 
alarmed at the prospect of a system of compulsory health insurance. Vindic- 
tively antagonistic to all forms of contract practice, this opposition was in 
large measure transferred to health insurance on the ground that it would lead 
to a reduction of income, bring about restrictions on freedom of practice, and 
create extra clerical work. Dentists, pharmacists and practitioners of healing 
cults supported the physicians. By 1920, the American Medical Association 
established its basic policy of opposition to compulsory health insurance which 
still remains unchanged. 

This attitude of the organized medical profession is noteworthy, because it 
differed so much from the reaction of the German physicians in 1883 and the 
English profession in 1911. The German physicians were not consulted and in 
large measure the medical profession was indifferent to the problem. In Eng- 
land, there was some opposition from the British Medical Association, but it 
was largely concerned with the administrative and financial arrangements so 
as to eliminate evils that had existed under earlier contractual arrangements 
with friendly societies. In the United States, however, the opposition of organ- 
ized medicine to compulsory health insurance has radiated to many other 
forms of government action in the interest of health. The Sheppard-Towner 
Act, for example, was disapproved officially by the House of Delegates at the 
annual meeting of the American Medical Association in 1922. 

During the period of the ’twenties there was little action for medical care 
insurance. Nevertheless, the idea never completely disappeared. Mounting 
concern over the cost and organization of medical care led in 1925 to the Wash- 
ington Conference on the Economic Factors Affecting the Organization of 
Medicine. Another conference was held in 1926. These meetings led to the 
establishment in 1927 of the Committee on the Costs of Medical Care, with 
Dr. Ray Lyman Wilbur, Secretary of the Interior, as chairman, and C.-E. 
A. Winslow, an outstanding public health leader as vice-chairman. The Com- 
mittee was financed by six foundations, and had at its disposal a large and 
able research staff headed by I. S. Falk. It was a thoroughly representative 
committee, comprising members of whom 18 were medical practitioners, 6 





28 GEORGE ROSEN 


were public health workers, 10 represented medical schools and other institu- 
tions concerned with medicine, 6 were social scientists, and 9 represented the 
public at large. The Committee planned and carried out a five-year program 
of research and study, and published its findings and recommendations in 28 
major volumes, as well as in a number of subsidiary reports. Medical Care for 
the American People, the final report of the Committee appeared in November, 
1932, when the country was almost at the lowest point in this period of black 
depression. 

When the Committee drew up its recommendations it split into a majority 
and a minority. An important and penetrating individual statement was made 
by Walton A. Hamilton, professor of law at Yale University. The majority 
favored medical and hospital care insurance on a voluntary basis, until adequate 
experience could be accumulated to serve as a sound basis for a comprehensive 
system based on compulsory tax deductions. The majority also approved group 
medical practice organized around health centers. It favored government 
grants-in-aid to provide hospitals, doctors and nurses in poor and thinly popu- 
lated areas. The cost of medical care for the indigent, the tubercular and the 
mentally ill should be borne by the state. While the minority agreed in many 
respects with the majority, it had little to offer that was constructive. It re- 
affirmed the opposition of the medical and dental organizations to prepaid 
medical care even on a voluntary basis, and objected particularly to the pro- 
posal for group practice. The minority opposed insurance plans unless sponsored 
and controlled by organized medicine. The Journal of the American Medical 
Association went even further and indicted the majority report as “‘inciting to 
revolution.” 

Nevertheless, the recommendations of the Committee on the Costs of Medical 
Care indicated the issues that were to be fought over and acted on in the next 
twenty-five years. Concurrently, other forces were at work which added impetus 
to the movement for better organization and financing of medical care. Presi- 
dent Roosevelt in a special message to Congress on June 8, 1934, announced 
that he was seeking a “‘sound means” to provide more security for the common 
man. Late in June he appointed the Committee on Economic Security consisting 
the Secretaries of Labor, Agriculture and the Treasury, as well as the 
Attorney General and the Federal Emergency Relief Administrator. Health 
insurance was considered by the Committee, but nothing was done about it. 
The original social security bill did provide that the Social Security Board 
study the problem of health insurance and report its findings and recommenda- 
tions to Congress. But this simple proposal aroused so much opposition that 
the Ways and Means Committee struck the clause out of the bill. There is no 
reference to health insurance in the Social Security Act, but it is a duty of the 
Administration to study the most effective means of providing economic 
security through social insurance and to make recommendations for this 
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purpose. Studies on health insurance have been carried out and in general the 
Social Security Act strengthened action in the field of medical care. 

As a result of the developments described above as well as of several other 
factors to be mentioned, public interest in health insurance revived. The 
deepening of the Depression threw into stark, bold relief the connection between 
economics and medical care. Labor shifted from opposition to advocacy of 
health insurance in 1935. This movement was given further impetus by several 
studies carried out during the latter thirties. Of the extent of illness and dis- 
ability, one study has given us fairly comprehensive, although far from precise 
data. This was the National Health Survey, which was sponsored by the U. S. 
Public Health Service and carried out from October 1935 to the end of March 
1936. The study covered over 700,000 urban households in 18 states and 37,000 
rural households in 3 states, comprising a total of 3 million persons. The Na- 
tional Health Survey showed that the frequency of illness was disproportion- 
ately higher among the poor and the jobless than among the well-to-do and 
the employed. Disabling illness occurred 57 percent more frequently among 
families on relief than among families with an annual income of $3,000, or 
over. Chronic illnesses were 87 per cent higher for relief facilities. Non-relief 
families with an income of less than $1,000 had twice as much illness disability 
as families with an annual income of more than $1,000. Other surveys, notably 
one carried out by the Cost of Living Division of the Department of Labor 
on the family expenditures of 14,469 wage earning and clerical families in 42 
large cities, substantiated further the fact that the amount and quality of 
medical care closely correlated with the family’s income. The receipt of hospital 
care by the low-income groups paralleled their experience with medical care. 

Out of a realization of the disparity existing between the receipt and the cost 
of medical care, and because of the inability of low-income groups to pay for 
such care there developed various efforts to achieve a more equitable distribu- 
tion of medical care and its costs. These efforts have proceeded along two 
basic lines; one, to secure reorganization of medical care through government 
action, and, two, to achieve this goal by developing private prepaid medical 
care programs. 

Many attempts have been made since 1935 to secure the enactment of a 
national health insurance law, or to stimulate the passage of state legislation, 
and many different bills have been proposed. Up to the present all these efforts 
have failed. Nonetheless, these bills have stimulated the spread of voluntary 
health and hospitalization insurance, and thereby fostered the movement for 
better distribution of medical care. Most significant in this connection has 
been the bill introduced by Senator Robert F. Wagner in the 76th Congress in 
1939, which was stimulated by the findings of the National Health Survey and 
the National Health Conference held in Washington, D. C. in July 1938. The 
Wagner-Murray-Dingell Bill, introduced in the Senate in November, 1945, 
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marks the peak of the recent movement to establish a compulsory national 
health insurance system. Opponents of this bill, although successful in the 
fight against it, were thoroughly aroused by the growing strength of the move- 
ment for government action. The consequence was the appearance in 1947 
of the first counterproposal to compulsory medical care insurance in the bill 
sponsored by Senator Taft and others to assist states in providing medical 
care for the indigent. 

The National Health Assembly, a conference of professional and community 
leaders was held in Washington in May 1948. Contributory insurance was 
recommended as the basic method of financing care for the large majority of 
the American people, but opinions varied on how to put this principle into 
practice. In 1949, the Truman administration, on the recommendation of 
Oscar R. Ewing, the Federal Security Administrator, urged the enactment of 
compulsory medical care insurance, while the opposition in Congress proposed 
a voluntary approach by providing Federal grants to assist voluntary pre- 
payment plans in extending their services to those wishing to use them. Two 
years later (1951), President Truman created a Commission on the Health 
Needs of the Nation which made an extensive study of the problem and made 
a number of recommendations. The advent of the Eisenhower Administration 
in 1952 has been followed by some diminution of Congressional interest in the 
problem of national health insurance. 

Although the legislative results have been extremely meager, there have 
been definite gains since 1935. These have occurred chiefly because of the growth 
of voluntary prepayment programs for hospitalization and medical care. The 
growth of plans to cover hospital costs has been phenomenal, especially since 
1937. There was one Blue Cross Hospital service plan with an enrollment of 
2000 in 1933. As of January 1, 1953, some 59 percent of the civilian population 
of the United States had hospitalization insurance of some kind. There were 
41.8 million persons under Blue Cross, 48.7 million under commercial insurance 
company plans, and an estimated 6.7 million under other types of plans. Even 
though much has been achieved in this field, 41 percent of the population, or 
64 million persons, were without prepaid hospital protection. For the most part 
this group is in the lower income levels and to a large extent is situated in the 
Southern states and in the Mountain and Pacific regions of the country. 

While the issue of national compulsory health insurance was still enveloped 
in controversy, experiments in prepaid medical care were being made in various 
parts of the United States. By 1935, the doctrinal winds had shifted sufficiently 
so that the House of Delegates of the American Medical Association offered 
“its encouragement to local medical organizations to establish plans for the 
provision of adequate medical services for all the people, adjusted to present 
economic conditions, by voluntary budgeting to meet the costs of illness. . . .” 
One year earlier, however, the Michigan State Medical Society had already 
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worked out a plan for voluntary health insurance. Active antagonism to group 
practice continued. The matter came to a head in the case of the Group Health 
Association in Washington, D. C. which had been established in 1937 at the 
urging of Federal Home Loan Bank employees. Various acts of hostility against 
this organization led to the criminal conviction under the Sherman Anti-Trust 
Act of the American Medical Association and the District of Columbia Medical 
Society, and the affirmation of this conviction by the United States Supreme 
Court in 1943. In the same year, the House of Delegates created a Council on 
Medical Service and Public Relations, which soon set about interesting state 
medical societies in making some type of health insurance plan available to 
the public. To coordinate these plans, Associated Medical Care Plans was 
created in 1945 and incorporated as a trade association. This organization 
adopted the Blue Shield as its symbol just as Blue Cross designated hospital 
insurance plans. From about 750,000 members in 1942 the Blue Shield plans 
grew to almost 20 million in 1950. 

Another significant development during the past few decades has been the 
development of prepaid group practice plans offering comprehensive services 
to their members. Most important in this area are the Health Insurance Plan 
of Greater New York established in 1947, and the Permanente Foundation in 
California. Something over 3 million people are served by such plans at present. 
During the Second World War another element was introduced into the medical 
care picture. Unable to obtain increasing wages, labor unions in negotiating 
contracts began to bargain for so-called “fringe” benefits. Among these, demands 
for health and welfare funds have been prominent. At the same time and 
partly as a result, unions have expanded their efforts to create medical care 
centers. Perhaps one of the most widely known programs organized by a union 
is that of the United Mine Workers. 

None of the voluntary plans have so far provided a completely adequate 
answer to the problem of providing medical care of good quality to people 
when they need it. The comprehensive group practice plans have probably 
come closest to this goal. Yet there are many people who need medical care 
and cannot be reached by any of the existing plans. This is true of the low- 
income group that needs medical care most. Furthermore, the absence of 
coordination among these varied organizations also hinders the realization of 
full potentialities of modern medical care for the people of the community. 
The relationship of prepaid medical care plans to the official health agencies 
and to other voluntary health agencies also remains to be clarified. The signifi- 
cance of organized medical care for the health of the community was recognized 
by the public health profession with the formation of the Medical Care Section 
by the American Public Health Association in 1948. 

Nevertheless, the fact remains that the evolution of prepaid medical and 
hospital care in the United States has been a very considerable improvement 
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over previously existing conditions, and has provided some degree of protection 

gainst the heaviest costs of illness. Concern with the problem of medical care 
also contributed to the enactment of the important Hospital Survey and 
Construction (Hill-Burton) Act of 1946, which has brought about a substantial 
increase in hospital and health center facilities where they are needed. But 
while recognizing the achievements discussed above, it seems clear that further 
progress toward better health for the American people will demand more 
efficient organization of health resources and services. All available evidence 
points to the imperative need for action on local community, state and Federal 
levels to achieve the close coordination among individuals and groups who 
work for health which alone can provide the basis for obtaining the full poten- 
tialities of modern medicine and public health. 





Community Health—Yesterday, Today and 
Tomorrow, A Symposium 


The Future of Public Health in America* 


Witson G. SmILiie, M.D. 


Professor Emeritus of Preventive Medicine and Public Health 
Cornell University Medical College 


L, IS important at the outset to limit our prediction to the immediate 
future. One cannot predict the future with any degree of accuracy for more 
than 50 years. Arbitrarily our prediction will not extend beyond the year 2000 
A.D. 

There are three common methods that are employed for predicting the 
future: 

1. Necromancy—the ‘‘crystal ball’? method in which we have no qual- 
ifications. 

2. The comparative method. In following this method one studies advances 
that have been developed successfully in other nations. We can then predict 
with certainty that, within a few years, we shall adopt these procedures to 
meet our special conditions, and incorporate them in our social structure. An 
example is the method that has been developed in certain Scandanavian coun- 
tries for rehabilitation of persons who suffer from chronic arthritis. Another 
illustration is the methods that are employed in England for the handling of 
elderly incapacitated persons. 

3. Trend lines. This is the most common procedure that is employed in 
predicting the future. One determines the past events that have occurred and 
then draws a trend line which is extended from the past through the present 
and into the future. This is the method that we shall follow for the most part 
in our discussion: although we shall also utilize the second method and perhaps 
to some small degree the first. 

A study of the future of Public Health is of broad social interest, since it is 
an axiom that the structure of the community activities in the fields of Public 
Health and Welfare give one an accurate index of the stage of social advance- 
ment of that community. A highly cultured, “civilized” people give due con- 
sideration to these matters. Thus we find a great variation in the quality of 
public health in the various nations, and in fact, in different parts of the United 
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States, in direct relation to their state of civil development and social conscious- 
ness. 


PROJECTION OF TREND LINES 


1. It is clear that the changes in age distribution will bring about an entirely 
different approach toward the whole field of medical care in America. 

2. The prevention of degenerative diseases and the medical care and rehabili- 
tation of those afflicted with chronic illness is an unsolved problem which must 
be met. 

3. An understanding of the whole broad field of mental health is as yet 
completely unresolved. We are sure of only one thing, namely, that this is as 
yet an uncultivated field. 

4. We understand quite well the methods to be followed in communicable 
disease control, and shall continue to follow them. 

5. We have as yet been unsuccessful in prevention of death and injury due 
to violence. 

One thing is certain. Changes will occur in our social structure. We cannot 
plan for the future on the basis of existing conditions. These changes will be 
slow, since social change requires a break with tradition and modification of 
customs and habits of the people. A new concept, however reasonable 
and worthwhile it may be, requires at least 25 years before it becomes estab- 
lished in our community structure. Thus patience and persistence are important 
attributes for the Public Health worker. Brilliance is not an essential attribute. 


SocrAL CHANGES 


1. I predict an increase in social consciousness in matters relating to Public 
Health and Public Welfare with increasing assumption of community respon- 
sibility, for these matters. 

2. I also predict a lesser concentration upon special public health problems, 
as for example, the control of tuberculosis, the prevention of poliomyelitis or 
the eradication of venereal diseases. There will be a greater concentration upon 
the general and basic principles in preventive medicine, with a tendency toward 
better coordination of community health services. 

3. Another obvious trend is for greater local community participation in 
all matters relating to health promotion and health protection, with less em- 
phasis on central control—that is to say national and state services. 

4, There is also a trend toward greater official participation in health affairs 
and greater tax support for health and welfare activities. It may seem at first 
glance that these last two predictions are incompatible, since the major official 
resources are state and federal income taxes that are collected locally and 
distributed centrally. 

5. It is clear, however, that all community matters directly relating to 
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health and welfare are primarily a local community responsibility, and can 
best be planned and administered on a local community basis. 

We shall change our activities, unquestionably, from time to time as they 
have been changed through the years. As one objective is gained, always and 
inevitably, a new problem develops. We shall not work along identical lines 
in each of our various communities for there is no standard state-wide program. 
There is some tendency to feel that a pattern is set, that we must do exactly 
as every other community does in the execution of our work. But each com- 
munity has its own particular problems, depending on certain characteristic 
features of the population, of the geography, of the social and the economic 
status of the community. Each community is quite different in its needs and 
ts problems. 

As we study the past we know full well from long experience that for the 
future we shall review our obvious failures and our compensating successes, 
and on these bases make the necessary changes. Then, through the living 
present, we will project our activities into the future. 

What is Public Health?” ... public health as a social force is, in reality, 
the growth of an appreciation by the people that each individual has a responsi- 
bility to the community; each person, each family, must contribute to the 
welfare of the whole, and in so doing further his own personal and family 
welfare.” 

Thus, public health is an index of the development of knowledge, of idealism, 
of unselfishness, of self restraint and of a greater degree of personal and com- 
munity maturity. It is expressed in the responsibility aroused in an individual 
concerning matters that relate to the family and to community well-being. 

We can say in all truth that the advances in public health in America have 
been and are an accurate index of our advancing civilization in all its aspects 
and in all its connotations. Thus it becomes an axiom that the degree of develop- 
ment of public health service in any community as a well established community 
function is a true measure of the state of civilization of the community or that 
nation. 


Community Health—Yesterday, Today and 
Tomorrow, A Symposium 


Nutrition: A Problem in Inquiry* 


By Howarp A. SCHNEIDER, PH.D. 
Rockefeller Institute for Medical Research 


Te area assigned to me in this perspective view of public health in the 
United States is that of nutrition, the science devoted to the understanding of 
what we eat, and why. Now in this perspective, of approximately the last 50 
years, there is a particular appropriateness in assessing this period when we 
come to talk about nutrition, for this period roughly corresponds to a vast 
change in our outlook on this science. Around the turn of the century the 
science of nutrition had drifted into an almost static state, and since then it 
has undergone a tremendous change with a marked impact on the public health 
of the United States—indeed, of the world. As I shall try to show, there is a 
chance that this dynamic aspect is losing its momentum, but there is no de- 
nying that an important change did occur in these 50 years and I think it 
will be worthwhile to have a good hard look at it. 

Now, first off, I do not propose to rehearse here the technical details of how 
we came to know about the vitamins, amino acids, and various minerals, which 
we now list in what is called an adequate diet; nor do I propose to deal with 
the economics, important though they be, of whether the U.S. can afford an 
adequate diet for all its citizens. Instead, I would like to focus, for a little 
while, on the intellectual problems of how nutrition managed to break with 
its old preoccupations and embark on the new. For it did so, not by an inevitable 
gradualness, but by a real revolution in thinking and acting—call it experimen- 
tation—and since this involved certain acts of creative thinking, I hope you 
will be interested enough to follow me along. 

First of all, how did things look in nutrition around the turn of the century? 
Briefly, it was agreed that nutrition had two goals, and both were capable of 
statement in terms of chemistry. One objective was to learn what a diet must 
provide to supply the physiological needs of the body, and the second was to 
find the analytic procedures adequate for assessing the nutrients quantitatively. 
In short—what was needed?—and how much? 

Now, for 40 years and more chemists had been analyzing the feeds of live- 
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stock and these analyses were alleged to guide the animal husbandryman in 
the selection of adequate rations for his livestock. And for this same forty 
years it was evident that this information was sometimes successful—and 
more frequently it was not. What to do! 

A good many chemists thought they knew exactly what to do. These men 
argued that chemical analyses should be improved and combined with calorim- 
etry, the measure of energy yield. This procedure, it was felt, was the high 
road to success in devising diets on which cattle, and men, would grow and 
prosper. All was known and if we failed it was because we had bungled in a 
quantitative sense. ‘“More and better measurements,” was the cry. 

But there were a few men who were deeply skeptical, S. M. Babcock at 
Wisconsin, for example. The story is told that Babcock made a recommendation 
on this score to W. A. Atwater, the dean of the analysis and calorimetry school. 
Babcock suggested that instead of feeding pigs on farm crops it would be 
cheaper to feed them soft coal which had a high energy content and gave a 
chemical analysis suggestive of a well balanced ration. It is said that Dr. At- 
water was not amused. 

Babcock, and his successor at Wisconsin, E. B. Hart, set out to show that 
analysis was indeed inadequate. Using the most modern information they 
devised supposedly adequate rations for cattle. By balancing the parts of 
plants—stalk, leaves, and seed—they formulated single plant rations of corn, 
wheat and oats. These diets were identical so far as chemical analysis would 
determine, yet the feeding trials showed great differences. The wheat-fed cows 
went blind and delivered dead calves; the oat-fed cows were somewhat better 
off; and, in marked contrast, the corn-fed cows were in excellent condition and 
gave birth to vigorous calves. Chemical analysis indicated these diets were the 
same, but the feeding trials proved this to be grossly inaccurate information 
from a nutritional viewpoint. What was the cause of these differences? 

To help answer this question there now came to Wisconsin a young man 
from Kansas, by way of Yale. The year was 1907 and the young man was E. 
V. McCollum. Now there was one thing about McCollum, as I have gleaned 
from his memoirs, that recommended him to any librarian, and especially a 
medical librarian. McCollum did an extraordinary amount of reading. During 
his graduate days at Yale McCollum had made a hobby of beginning with 
vol. I, no. 1 of the great chemical and physiological journals and paging through 
right down to the current number, reading those papers that interested him 
and reflecting on the manner in which the new knowledge was gained. These 
reading habits McCollum brought with him to Wisconsin, and 30 years later, 
as a graduate student in that very same laboratory, I could attest that this 
reputation of having read widely was one which still clung to the imprint 
McCollum left there. 

But reading did not solve the nutritional puzzle. Its function was a sensi- 
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tizing one. McCollum, reaching back through the record, was struck by little- 
known records of work by men such as Lunin (1881) and Socin (1891) who 
had used, not cows, but mice; not whole plants, but purified chemicals. And 
on such purified diets the mice failed to live. 

With such studies in mind McCollum made an abstraction from the complex 
problem of cows and the single grain rations he was studying. He resolved to 
use a small animal, the rat, and chemically purified diets. Permission to spend 
laboratory money on expensive feeding materials for rats was denied by a dean 
who felt that if it got abroad that federal and state funds were used to feed 
rats, the farmer’s enemy, there might be the devil to pay. The project was 
encouraged by Dr. Babcock, however, who suggested that the project not be 
made a “‘formal’’ one, a useful device even today. 

So McCollum started the first rat colony in America for nutritional work. 
The question now asked was an entirely different one. Instead of asking how 
the items that were known might be appropriately arranged so that an animal 
might live and grow, the question now was more humble. It merely asked, in 
addition to what we knew, whether in the natural world there were impor- 
tant, qualitative items, about which we did not know. Stated in this way, the 
question led McCollum directly, like an arrow to the target, to the discovery 
of vitamin A. 

This is as far as I wish to take the story this afternoon. The alphabet of the 
vitamins, the conquest of beri-beri, scurvy, pellagra, and rickets are now 
familiar to all. They are all fascinatinating stories, but what I wanted to tell 
you briefly was just one such history at a time when nutrition stood on the 
threshold of promise and how the right question, correctly asked, led over 
that threshold. 

We are now considerably over that threshold but the great lesson that 
was learned then, to ask questions of the natural world of foodstuffs, is gradually 
being forgotten. In the nutritional problems of the day there is much talk of 
increasing this or decreasing that, but few are those who turn back to the 
natural world and ask whether there are still things about which we do not 
know. The past 50 years in the history of nutrition stand out as a period of 
rich discoveries. What the next 50 years will promise, no one can tell. In the 
clouded crystal ball before me now all I can really hope to see is young men and 
women taking down books and journals from library shelves and asking them- 
selves fresh questions. 





Community Health—Yesterday, Today and 
Tomorrow, A Symposium 


Rehabilitation and Geriatrics* 


By DANIEL FELDMAN, M.D. 
Assistant Professor, Physical Medicine and Rehabilitation, 


New York University College of Medicine, 
Institute of Physical Medicine and Rehabilitation 


DEFINITION 


| has been used in so many contexts in recent years 
that an understandable degree of confusion as to its exact meaning and implica- 
tions has resulted. Perhaps it is best to begin by defining the word from the 
point of view of the health profession. Rehabilitation, in this sense, is a process 
of investigation, treatment and training whose goal is to produce maximal 
functional ability in individuals handicapped by incapacitating disability for 
whatever reason. In the words of Dr. Howard A. Rusk, pioneer worker in the 
field, ‘“To retrain the individual to live within the limits of his disability but 
to the hilt of his capabilities.” Within the broad framework of this concept 
are included medical or physical rehabilitation, vocational rehabilitation and 
the psycho-social aspects of disability and the reaction to it. 

Similarly geriatrics can be defined as the study of and dealing with problems 
resulting from the process of aging. Such problems exist in the areas of physical, 
mental and social health and the areas are closely inter-related, indeed it is 
virtually impossible to separate them in the great majority of instances. Geron- 
tology is more concerned with understanding the process of aging in its various 
aspects. Although gerontology is of prime importance in geriatrics the two are 
not identical terms. 


THE PROBLEM 


The striking advances in medical science, particularly in the last decade or 
two, so productive of human well being and happiness have at the same time 
presented the medical profession and the general community with a dilemma 
of great importance. Through present-day treatment methods people survive 
serious illness previously fatal, and with present-day concepts of health lon- 
gevity has increased remarkably. These phenomena have resulted in the appear- 
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ance of a new kind of ‘‘sick’”’ population. These are the people who go on living 
despite serious disability or advanced old age. This population has not been a 
serious factor until recently. Today they constitute a large group who deserve 
the interest and respect accorded to all human beings and the right to partic- 
ipate in life in a useful and dignified fashion. Having saved them it is the 
responsibility of the medical profession and the community at large to continue 
their interest so that this right may be realized in so far as possible. 

The following example will serve as an illustration. Injury to the spinal 
cord with severe resultant paralysis is probably as old as the human race. 
Until recently people so injured ordinarily did not survive long enough to 
constitute a problem. Failure of the kidneys, overwhelming sepsis and similar 
complications would terminate their existence if they were fortunate enough 
to survive the shock and physiological turbulance immediately resulting from 
the injury. This no longer obtains. A significant proportion of spine injured 
people survive these hazards and live for long periods of time. They can live 
in the back wards of hospitals deteriorating physically and emotionally, or 
they can be taught to function usefully despite their disability and become 
active and productive members of society. The same is true of the disabled 
survivors of combat, accident and catastrophic disease. 

As the population of senior citizens grows and it shows every evidence of 
so doing, an increasing number of these people will lead a useless and sterile 
existence, not because they have nothing to contribute but because no adequate 
machinery is available to facilitate their contributions and because no adequate 
plans have been made to meet their social and other needs. As the number of 
older people increase there is a corresponding increase in the disease and dis- 
abilities associated with aging. Eighty-eight percent of all disabling conditions 
are due to chronic disease and a significant proportion of these are in the older 
age group. One notes a fourfold increase in hemiplegia in the age group 61-65 
as compared to age group 56-60. These processes pose special problems in an 
aging population. 

The impact of chronic disease, disability and aging is not only felt by the 
individual but spreads, like the ripple following the stone, to involve all of the 
family and the community at large. The economic sequelae are grave, the 
strain on the community’s hospital facilities is hard, and the “secondary” 
effects on the household and the education of children, are destructive. The 
problem is a major challenge to the public health services of the community; 
indeed it is becoming an increasingly important factor in public health 
planning and practice. 


THE APPROACH 


Having described the problem, which is not new, it remains to be seen what 
can be done about it. In recent years, particularly during and since World 
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War II a concept of total rehabilitation has been advanced and techniques 
and methods developed which have done much towards reintegrating the dis- 
abled into the community. 

Modern rehabilitation is essentially a team approach. All factors that con- 
tribute to disability must be dealt with. Emotional and vocational problems 
as well as the physical aspects are important in the final result. Indeed the 
most brilliant physical rehabilitation is of little value if the individual cannot 
use his newly acquired abilities. Because rehabilitation is a medical area the 
physician must take the basic responsibility, and in effect be the captain of 
the team. However, the contributions of the co-professional members of the 
team are vital to the success or failure of the rehabilitation program. 

The physiotherapist, who carries out treatments prescribed, the occupa- 
tional therapist, who performs the functional muscle training and prevocational 
exploration in addition to other important duties, the vocational counselor, 
social worker and psychologist all are important and necessary if the disabled 
individual is to function maximally. 

The goals of dynamic rehabilitation can perhaps be best described in a 
progressive fashion. The process begins with the evaluation of the individual 
by the members of the rehabilitation team after they have completed their 
investigations. The problem is clearly delineated and realistic goals set for the 
person under consideration. Maximal function of the patient’s remaining abil- 
ities and the correction and prevention of superimposed disability is the 
responsibility of physical rehabilitation. These functions are first used in a 
return to independence in the area of self-care and common necessities termed 
the Activities of Daily Living. They include the ability to get in and out of 
bed, washing, feeding and toileting. Unassisted transfer from bed to chair 
or wheelchair is taught, and, when the patient’s disability permits, he is taught 
to stand and ambulate. To accomplish this in the presence of disabilities of 
varying severity the patient is taught to substitute for lost function by in- 
creasing the scope of remaining functions. These are enhanced by such aids 
as crutches, braces and specially designed equipment known as self-help 
devices. Through such devices one in effect changes the environment, created 
for the able, to a more suitable one for the disabled. Depending on potential, 
motivation and many other factors this process of reintegration is extended 
to include more complicated tasks such as vehicular operation, and ultimately 
vocational proficiency and independent living. Unfortunately this latter goal 
is not always reached, but it is done so with sufficient frequency to demon- 
strate its validity. Often one must be satisfied with less complete rehabilitation. 
However independence in the area of common necessities is sufficient to free 
an individual from the need of remaining in a hospital and this alone is a great 
step forward. To live again at home with one’s family, and to be reasonably 
independent there is a good thing. With further developments in the field of 





42 DANIEL FELDMAN 


environmental engineering more and more freedom can accrue to the disabled 
through the creation of settings designed for them rather than for the able. 
Examples of this may be seen in special kitchens for the disabled housewife, 
and farm equipment designed for disabled farmers. 

An aging population will be similarly dislocated unless its needs are under- 
stood and efforts made to satisfy those needs. An old individual may be physi- 
cally disabled, and in such instances the rehabilitation approaches described 
earlier, with consideration for the special problems age implies, are proper 
ones. He may be overtly disabled by disease and illness which, while they 
produce no obvious disability from a visual viewpoint, none the less require a 
real and total approach. 

Finally, the aging individual may be “disabled,” if such is the term, by the 
social and emotional problems that have resulted from his being alive in a 
world geared for much younger individuals. Changes in values, goals, and 
purposes are necessary if the aged are to function maximally, and live happily 
and usefully. 

Chronological and physiological age are not necessarily identical. An indi- 
vidual of 65 years may be far more functional than another individual 15 years 
younger. The contributions an old individual is capable of making may be lost 
if we insist that he conform to standards of time and methods created for much 


younger people, possibly to the detriment of society in general, and certainly 
to the individual concerned. 

The challenges that an increased life span have posed must be met if we are 
to justify our continuing efforts to lengthen it further. They can only be met by 
a sympathetic and multi-disciplined approach which implies radical changes in 
the present thinking of industry and social agencies. 

















Some Practical Aspects of Medical Society 
Library Operation; A Symposium 


Medical Society Library Reference Work—For Whom?— 
How Much?* 


By MARjorIE G. WEBER, Librarian 
Spokane Medical Library 


O VE small mistake or oversight on the part of the medical librarian in 
providing information to a doctor could mean the death of his patient. When a 
doctor requests that reference work be done on a subject, it is most important 
to find out how the material is to be used. If it concerns treatment or operative 
technic, a different approach will be used from that needed for a medical paper 
or for testimony of an expert witness in court. 

A telephone request from a member is usually urgent and consumes con- 
siderable time. This situation is extremely dangerous and must be handled 
with great care. The reading of “one paragraph”’ of an article concerning dosage 
or treatment is something we dread. Misunderstanding might mean disaster to 
the patient, and, indirectly, harm to the doctor. It is most necessary, in order 
to avoid error, to have the doctor read back the information given to him. 

Medical society libraries, maintained by society members, are not common. 
There are under 50 such groups in the United States and Canada. They range in 
size from 18 to 6,600 members, according to a survey I made. Some have no 
librarian, while the largest has 52. The Spokane Medical Library has 320 phy- 
siclan members, and the services of one full-time librarian, with a part-time 
assistant, has been sufficient to meet the needs for all reference and biblio- 
graphic work requested by members. 

Naturally, the amount of reference work, for whom and how much, depends 
on the size of the staff and the policies of the medical society. That, in turn, 
depends on the budget. The people who may use the Spokane Medical Library 
include all society members, all students, interns, physician members of the 
Armed Forces and anyone who is granted temporary privileges by a member. 
These privileges are extended by means of a phone call or note to the librarian. 

Since the library is completely supported by the members, it is our policy to 
do any reference or bibliographic work for them, and to do it as promptly and 
completely as possible. All physicians are introduced to the facilities of the 
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library at their first visit, and are free to use them at all times. The library is 
accessible to them at night and on week ends by means of a key kept by the 
building custodian. 

Mr. James F. Ballard, in an article published in the Journal of the Medical 
Library Association in the July-August 1927 issue, separated requests for aid 
into three categories—information, reference and research. Since we are 300 
miles from the nearest medical library and medical school, we must handle all 
three categories. 

Students, nurses and interns are advised as to the use of the card catalog, 
Current List of Medical Literature, the Quarterly Cumulative Index, and other 
reference tools. They do their own reference work, with help from us, and find 
their own books and journals on the shelves. It is our policy to reshelve them 
so that order will be maintained. 

With so much emphasis being placed on public relations, the telephone again 
is an important medium. Nonprofessional people are becoming more aware of 
what is going on medically, through magazine articles, radio and television. 
We refer these people back to their doctors for the information sought. We 
require a member’s permission for a patient who comes in to verify a diagnosis, 
or to look up a treatment for a real or imagined illness. 

We are particularly aware of the potential danger in the use of the library 
by an attorney who does not have authorization from a member physician. 
Most people associate the word “library” with the words “free or public”. 
Nevertheless, the type of library I represent is entirely private, and when this 
is explained to a lawyer, he usually feels that our request for a member’s per- 
mission is in order. 

We have very fine cooperation with the public library and the newspaper 
library in our city. We frequently request loans of books or journals from many 
sources in the United States. Interlibrary loans are very important to us. Our 
appreciation for these courtesies cannot be expressed enough. 

From the foregoing discussion you may readily see that the problems involved 
with reference work in this special type of medical library are numerous; 
however, they should be handled efficiently and promptly. I would like to 
emphasize again the importance of having a clear picture of how the material 
requested is to be used. Much difficulty can be avoided if this information is 
obtained at the time of the request. The dangers involved in reading reference 
work over the telephone and the hazards which might occur from doing work 
for the unauthorized users should be kept in mind. Each medical society librar- 
ian will approach the subject of reference work—for whom and how much—in 
a different way, depending upon the policies of the medical society and the 
location of the library. 





Some Practical Aspects of Medical Society 
Library Operation; A Symposium 


Preserve or Discard?—A Problem in Librarianship* 


By MARIANNE A. PaTTERSON, Librarian 
Academy of Medicine, Toronto 


|; G is one of the most perplexing problems facing the modern 
librarian. The tradition behind librarianship is conservation and preservation. 
The librarian’s aim is to provide his clientele with whatever material is re- 
quested. Nothing is more shattering than to have to admit to the borrower, 
most likely a member of the faculty or governing board who has never been 
sympathetic towards the library, that the material requested was thrown out 
last week. However, neither do we want our libraries to be regarded as tombs 
for tomes and ourselves as members of the royalty in the solitude of the crypt. 
Harvey Cushing wrote: 

“Too often libraries are but the graveyard of forgotten books, whose oblivion 

is disturbed only by the exigencies of time, which has necessitated their 

transfer for lack of space from the smaller cemetery to the larger.” 

Herein lies one of the most poignant criticisms of many of our libraries which 
forget or ignore the fact that there are on this continent national libraries, and 
many comprehensive collections whose function and obligation is to preserve 
everything. An aura of awe still surrounds the printed word; a medieval tend- 
ency to regard everything in print as sacred still lingers with us. Also there is 
a false standard of comparing and evaluating libraries according to the number 
of volumes in their collections, and their annual additions. Similarly the success 
of the modern librarian himself is measured by the size of the library he admin- 
isters, the size of the staff he dominates, and the size of his annual stipend. 
Would not the quality of the collection and the quality of service rendered be 
wiser criteria for evaluation? 

The medium-sized library must constantly weed and discard, in order to 
survive. It calls for decisive and courageous action. Yes, it takes courage to 
throw out that old 1911 text, handsomely bound, 1041 pages, front. illus., 
plates (part col.) It has been superseded and has not been in use for at least 10 
years. Yet it is one of the ironies of fate that what you throw away today is 
invariably requested tomorrow. 
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I could quote at length from impressive statistical compilations on the rate of 
obsolescence of books. Miss Duffield presented a paper in Salt Lake City on the 
problem of discarding sets, with excellent statistical tables listing a great num- 
ber of old sets of medical books, and what had been their fate in a cross-section 
of our libraries. It would be an insult to my audience to simply give you a 
resumé of these figures and percentages, assuming that you hadn’t read the 
articles. They are available in the library literature. I shall endeavour to give 
you some of the basic principles of discarding illustrated by practices actually 
followed at the Academy of Medicine, Toronto. 

Before discarding comes weeding. Weeding is a constant and continuous 
process of removing older editions and monographs from the current shelves 
and placing them in a stack area. They will be available upon request and the 
current reading rooms will not be choked with obsolete material. After weeding 
comes discarding: the actual removal of books from your collection. 

There are no set rules for discarding. Each library is an individual problem. 
What one librarian might discard with impunity another might find himself 
classed as an “enemy of books” and of all scientific advance, for doing likewise. 
Your guide will be a clearly defined understanding of the scope and intent of 
your institution. Is it’s policy to build up a complete collection to serve a 
scholarly and research personnel? Are you endeavouring to be able to provide 
from your own collection the obscure journal, monograph, and early text—or— 
is your library mainly a current collection where you will rely on inter-loan 
for the older material? The acquisition policy will be a governing factor in the 
policy of discarding. 

The location of your library with respect to other libraries is important. Is 
the older reference material available in another library within your own area, 
or would it have to be borrowed from some distant centre involving expense 
and delay? 

When considering material for discard care must be exercised not to destroy 
anything of historical value. Material of local historical value or of historical 
value to your own institution is important. If you can’t keep it yourself, be sure 
to transfer it to the library in your city, state, or Province, which is the deposi- 
tory for such material. 

There is a definite relationship between the age of a book and its likelihood 
of use, but discarding cannot be done by imprint date alone. Some say if a par- 
ticular title has not been requested for five years, discard it, others, more cau- 
tious, say ten. Such statistics are useful guides, but alone are not sufficient evi- 
dence to condemn a volume to the incinerator. Each book must be considered 
individually. Some books may be infrequently requested, but they are classics 
in their fields, and should not be destroyed. An example of the danger of dis- 
carding by imprint date or the frequency of request alone, is our acquisition in 
the early 1930’s of a Harvey’s Opera Omnia, London, 1766, the only Latin 
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edition of Harvey’s collected works published in England. Only 14 copies were 
recorded and it was not owned by the British Museum. One of our Fellows 
picked this volume from among the discards of another library. Garrison- 
Morton’s Medical Bibliography is a guide which will save you from such errors. 
When still in doubt, consult the various specialists on your Library Committee 
or Faculty. They will be willing to give advice, and will know the merits of the 
works in their subject fields. 

Co-operation in discarding can solve many problems. The Mid-West Re- 
gional Centre is an example of co-operative storage of discards on a large scale. 
This idea can be practised on a much smaller level. If there are several medical 
libraries in your area—co-operative discarding can be practised with respect to 
old sets and old editions. When a new edition appears the previous ones are 
seldom requested, yet the preservation of one copy of each edition forms a 
valuable record of development in its special field. It would be advantageous 
to have material available within a day, but not necessarily within a few min- 
utes. If there are few libraries close by and you are faced with a serious space 
problem, remember you have large depositary libraries on the continent; with 
rapid systems of communication and modern inexpensive photo-reproduction 
methods this material can be procured without serious delay. 

Oliver Wendell Holmes divided medical literature into two classes when he 
wrote in his Medical Essays: 

“Our shelves contain many books which only a certain class of medical 

scholars will be likely to consult. There is a dead medical literature, and there 

is a live one. The dead is not all ancient, the live is not all modern. There is 
none, modern or ancient, which, if it has no living value for the student, will 
not teach him something by its autopsy. But it is with the live literature of 
his profession that the medical practitioner is first of all concerned.” 
The obligation of the smaller library is “to provide what is needed, not for 
everybody, but for its own special clientele, and not for all time, but for today.” 

In most cases, duplicate material may be safely discarded. It may be ad- 
visable to keep duplicate copies of current texts and monographs in demand, 
and a few years of the most widely read medical journals. The average-sized 
library does not need duplicates of old editions, sets, and long runs of journals. 
It would be best to dispose of loose leaf sets which are not kept up-to-date. Do 
not keep anything in duplicate; if the same material in one book is available 
elsewhere in your library, there is little need to keep both. If most of the ma- 
terial abstracted in the Yearbooks is available in your journal collection, there 
is scant virtue in preserving these Yearbooks indefinitely. It would be safe to 
adopt the 5-year plan of discarding here. 

It is more difficult to discard journals than old books. However, we have dis- 
carded short runs of journals which have never been indexed in any of the 
medical indexes. Again, co-operate in keeping broken sets, short runs, and 
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obscure titles. The development of rapid, simple, and inexpensive photo-copy- 
ing machines will certainly obviate the necessity of keeping multiple copies of 
journal files. Microfilm and microcard storage of material may in time change 
the whole concept of space and expansion. 








GIFTS 






Gifts often present a problem. Doctors’ widows and doctors retiring from 
practice frequently offer their old sets and texts, beautifully bound, their 
covers unsoiled and often the pages uncut. To refuse these tactfully is a diplo- 
matic accomplishment. One rule generally followed is, accept nothing with 
strings attached: make it clear that you are at liberty to dispose of any gift at 
any time and in whatever way you see fit. 

Publications by your own members should be carefully saved. The work may 
be of little scientific value, but it may be politic to preserve it. Time will be on 
your side. It may be discarded with safety in the future by you or your successor. 
Similarly if your institution is sponsoring any special projects, carefully save 
all material in this field regardless of date. 















Costs 










Detailed statistics are available regarding the actual cost of putting a book 
on the shelves, keeping it there and of discarding it. Costs are an important 
consideration. The cost involved in withdrawing and disposing of material is 
considerable—but it is a necessary part of any library budget. There are a few 
ways of cutting down. New periodical titles are constantly appearing in our 
library on a gift or exchange basis. Every new title is given a Kardex card, but 
it is kept in a special area and not fully catalogued or incorporated into the 
permanent collection until we have determined its value and whether it will 
be received regularly. Every year this material can be easily sorted, incorpo- 
rated in the permanent collection, or discarded. Similarly we mark some pe- 
riodicalsa—KEEP CURRENT, or CURRENT AND PRECEDING YEAR 
ONLY. These are the majority of Pharmaceutical Company Publications, pri- 
marily of current interest, and publications and reports of institutions and 
associations which do not carry scientific articles, but material of local interest 
to themselves only. When we receive an extra copy of a new book we accession 
and catalogue one copy—mark the other “copy 2” and pencil in on the cata- 
logue cards “2 copies”. When the book is no longer in great demand, and one 
copy is sufficient for our needs, copy 2 can be easily and quickly discarded. 
Rubbing off the pencil mark on the main catalogue card is all that is necessary. 

To sum up: constantly and systematically weed and then discard following 
these general principles. Your final decision to preserve or discard will be based 
on your own situation and experience. Remember the words of the 15th century 
scholar John Donne: “No man is an island”. No library needs to be one. Have 





































PRESERVE OR DISCARD?—A PROBLEM IN LIBRARIANSHIP 49 
good sound reasoning to defend your decisions if called upon to do so. Dr. X 
will be most irate because you discarded the 1910 set of books which he suddenly 
wants. It hadn’t been requested for 20 years, and it is available a few blocks 
away in another library, but he grumbles over the slight inconvenience of not 
being able to get it in a few seconds. A few statistics on.use and costs, and the 
subtle suggestion that if you kept everything he would be asked to contribute 
toward building a new library or an addition on the average of every 20 years, 
will change his tears to cheers! 

In conclusion, I dare to suggest that a great deal of discarding should start 
before publication. Some of our discarding is done before purchase. Working 
on a limited budget all purchases must be carefully selected. Often a member of 
our committee will say—“‘it’s just a scissors and paste book; there’s nothing 
new in it.”’ Too much is published because: 


“Tis pleasant sure to see one’s name in Print 
A book’s a Book e’en though there’s nothing in’t.” 
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Some Practical Aspects of Medical Society 
Library Operation; A Symposium 


Overdues—What to Do?* 


By Liz1an NUGENT 


Librarian, Medical Society County of Queens 
Forest Hills, New York 


\ VaR I was asked to talk about overdues, I wrote to Miss Harlamert 
that this subject was a thorn in my flesh. I am sure that you will all agree with 
me—it is a thorn in the flesh of us all. How should one handle this situation in 
our individual medical libraries? This is a subject that should be treated with 
much delicacy and tact. 

I think that most of us would like to creep behind the protective custody of 
the good old Public Library and its impersonal rules. I am a borrower of the 
Public Library and when I am delinquent, I pay my fines as grudgingly and 
as inevitably as I pay my taxes. 

We have tried to solve this problem in our own Society Library. We are still 
trying to solve it. We allow our borrowers a week of grace, after the time has 
elapsed on which their material is due. Then we send them a postcard just this 
side of a valentine reminding them that their books or journals are slightly 
overdue. Sometimes this produces results. 

If it does not succeed, we wait another week or ten days and send them a 
second postcard, still gentle and unobtrusive, reminding them that this is the 
second notice. Of course all this frustration and clerical effort takes its toll. 
Again this sometimes produces results. 

If the second notice does not produce a reply, we follow up with a letter, still 
fairly gentle, calling their attention to the inevitable march of time and appeal- 
ing to their altruistic nature by relating the obvious “‘we are sure that they will 
agree with us that when any one borrower keeps his material out for an unduly 
long time, it deprives other members of its possible use”. This usually produces 
the desired effect but if not, we follow up with a telephone call. 

And what if all these steps should fail—what then? Well we still have our 
Directing Librarian and our Executive Secretary and we have them write a 
final letter or make a final telephone call. At this point, I would like to say in 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New York, 
May 6-10, 1957. 
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all fairness to the members of our Society, that the latter steps I have outlined 
are few and are required for extreme and isolated cases. They do occur and we 
have found that the causes are usually due to absence from town or prolonged 
illness. 

Several years ago, we tried out a system of fines. We charged five cents a day 
but this turned out to be so full of annoyance that the end did not justify the 
means. Forty per cent paid cheerfully and with good conscience, fifty per cent 
paid grudgingly, muttering that “after all their dues supported the library,” 
the remaining ten per cent refused to pay at all. We finally abandoned this 
system of fines as the neuroses engendered both by the users and the staff were 
not worth the small financial gain. 

I have tried to classify delinquent borrowers into four groups: 

1. Hallowed Characters 

2. Habitually Careless 

3. High-faluting Chicanerists 
4. Hardened Criminals 

Fortunately most of them fall into Group Two. We all have had some in 
Group One, maybe some of our immediate superiors but not too many. 

When we come to Group Two, we come to the real crux of the whole matter. 
That is where most of the delinquents belong. We have all had experiences with 
the doctors who protest that “they are almost sure they returned the material,” 
only to turn up a week or so later and acknowledge, “I am so sorry. It was on 
my desk all the time under a pile of my own journals,” or “I found this on my 
desk at the hospital. I never thought of looking for it there for I was so sure 
I had never taken it there.” 

We had a whole set of unbound journals travel across the country last 
summer. One of our doctors borrowed the first six months of the American 
Journal of the Medical Sciences and after several futile attempts to get them 
back via postcard, letters and telephone calls, the delinquent borrower came in 
late in October and blithely announced that the journals had traveled all the 
way to California and back in the trunk of his car. He had completely forgotten 
about them and when he and his wife took a vacation trip, naturally they went 
along. 

We lend extensively to the interns and residents of hospitals in Queens. This 
often presents a problem for although the lending is done primarily on an Inter- 
library Loan basis, most of the men come in for their material in person and 
it is charged to their individual names with the name of the hospital following. 
Interns and residents have a fraternal way of doing things and often material 
charged to one individual turns up in the room of another and, sad but true, is 
sometimes lost in transit. Again we have had instances of men leaving their 
respective institutions at the end of their internship with material still charged 
to their name. The hospitals in question have been most cooperative in these 
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cases, giving us the forwarding address. We have had journals sent back from 
far distant points. Again I want to emphasize that these are rare instances. We 
usually keep rather strict tabs on hospital borrowers, particularly at periods 
when services change. 

I shall not dwell too long on Group Three and Group Four. They are in the 
minority and let us be grateful for that. They do exist however, contrary to 
the high ethics of the Medical Profession. When they are met with, they must 
be treated with due justice. 

The ones who belong in Group Three are a little beyond the Habitually 
Careless. They deliberately use charm and trickery in borrowing and in keep- 
ing material. You are all familiar with the doctor who wants to borrow the cur- 
rent number of a medical journal and who is reminded that it may be lent only 
over night or over a weekend. Then after a week has gone by and contact has 
been made, to be greeted with the familiar refrain, “Oh but nobody else possibly 
wants that!” There are certain specialists who are interested only in their own 
field who borrow books and journals in their respective realms and who would 
gladly like to keep this material for months on end without returning it. The 
General Practitioner is as apt to be as interested in articles dealing with peptic 
ulcer and ulcerative colitis as is the gastroenterologist and he also is naturally 
interested in coronary thrombosis or cancer of the breast as is the internist or 
the surgeon. 

To come to Group Four—the Hardened Criminals. They must be put on a 
“Defer List” so as to provide a strong stimulus to consider the welfare of others 
for that is what library service entails. 

Our problem boiled down is this. We are working in a highly personal rela- 
tionship with our clientele. Public library employees with few exceptions meet 
people on an impersonal basis and can therefore enforce impersonal rules. We 
like and admire the people with whom we come in contact and want to serve 
them to the best of our ability and their best interests. Their time is precious 
but so is ours. We do not want this time-consuming energy and this wear and 
tear to our mutual nervous systems to wear us down. We should be able to 
work out some sort of a mutual compromise. We are open for suggestions. 











The Facts Behind the Story; Pharmaceutical 
Public Relations* 


By Marc WoopWARD 


Assistant Executive Director, 
Health News Institute, New York 


I do not know a great deal about your organization, but I do know what you 
are trying to do—that you are exchanging information with each other and 
other people—and that the information you have is an essential part of the 
health picture of the U. S., having to do with medical work and pharmaceutical 
work. I know that here and now you are a group, but essentially you are indi- 
viduals, and today I would like to speak to you as individuals, rather than asa 
group. 

Now, I am not going to tell you how to be librarians. I was told when Miss 
McCann and Miss Murphy asked me to speak to you that you were tired of 
being told how to be librarians, because that is what you do and what you 
know how to do. What I am going to do is tell you a few things about what I 
know of public relations and something about the program of the Health News 
Institute, how our facilities can enhance your job and how I think possibly you 
might be of help to us. 

The HNI was set up in February, 1956, to be the public relations arm of the 
pharmaceutical industry. There is a lot of discussion about what public relations 
is. People say, ““What do you doin public relations?” They’ve been asking that 
for years. They say, “Oh, how glamorous! Wonderful! How exciting!’ Well, 
it’s primarily a lot of work—a lot of attention to detail and spelling people’s 
names right. 

Or they say, “Oh, you’re a press agent.” But that is not public relations. 
Sometimes they ask, ““‘Whom do you handle publicity for?” Well, publicity is 
a very essential part of public relations, but it isn’t all of public relations. 

I have here a definition of public relations which was formulated with a great 
deal of blood, sweat and tears by the Public Relations Society of America and 
I’d like to read it to you. It says that “Public relations is the management 
function which evaluates public attitudes, identifies the policies and procedures 
of an individual or an organization with the public interest and executes a 
program of action to earn public understanding and acceptance.” 

How does that apply to the pharmaceutical industry? 


*Read at 56th Annual Meeting of the Medical Library Association, New York, New 
York, May 6-10, 1957. 
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I might say right here that we in the HNI speak and think of the pharma- 
ceutical industry on an over-all basis. A lot of people think of the pharma- 
ceutical industry as only manufacturing. Well, it isn’t; it is manufacturing; it 
it is retail pharmacy; it is wholesale distribution; and it is professional pharmacy 
on local, state and national levels. It is also concerned with pharmaceutical 
education—the education of pharmacists—and with pharmacy in hospitals, 
which also includes a certain amount of manufacturing within the hospital. 
Some preparations must necessarily be manufactured by the hospital pharma- 
cist so they can be fresh—so they can be available all the time. 

All this is part of the pharmaceutical industry. You speak of the motor 
industry and you don’t say this is all in Detroit—it goes right down to your 
neighborhood garage—to the man who sells your car—the man who repairs 
your car. Everybody thinks of the automotive industry in those terms. Yet 
somehow or other they have always had the idea that the pharmaceutical 
industry is only the manufacturer. We are trying to correct that by tying in as 
many of the interests as we can in our presentation of facts to the public. 

Now in that presentation of facts, we have to think about the outside world, 
about the people outside of the pharmaceutical interests and our own com- 
munity. There are a lot of these people who don’t understand at all. In the past 
a great deal of misinformation has been put out about drugs, biologicals and 
parenteral solutions. When we’re talking to these people we are not talking to 
pharmaceutical manufacturers or retail pharmacists, who already know. They 
haven’t had a chance, however, to voice their side of the story. The HNI 
was formed to present a true picture of what happens in research and of prob- 
lems such as the cost of drugs and various facets of the profession of pharmacy 
to the American public and gain public understanding and a wider acceptance. 

Now Id like to tell you how the HNI came about. In the past few years— 
since 1950—there has been a lot of talk about what should be done about 
public misunderstanding of prices and of the pharmacy that sells lawn mowers, 
about the fountain which might be a gathering place for juvenile delinquents 
—all problems of interest to the pharmaceutical community. Then, too, there 
were some rather unhappy occurrences in manufacturing, which finally brought 
some people up short. This growing concern made some people say, “We 
really have to do something about it now.” 

The American Drug Manufacturers’ Association has been interested in 
doing something about it, as has the American Pharmaceutical Manufacturers’ 
Association, the American Pharmaceutical Association, the National Asso- 
ciation of Retail Druggists, the National Association of Chain Drug Stores, 
the National Wholesale Druggists’ Association and the Federal Wholesale 
Druggists’ Association, the Proprietary Association. The college deans were 
concerned and the state secretaries. Various groups were doing various things, 
but nobody was tying it together. 
















55 





PHARMACEUTICAL PUBLIC RELATIONS 


Some of the farsighted gentlemen in the manufacturing groups decided 
they would do something about the problem and they started a fund. They 
said, ‘““‘We’ll get some people who know what they are doing and we'll start a 
program and if anybody else wants to join we will have a real program.” So 
they put up some money, another group added to it and the program was 
begun. 

They chose a distinguished man by the name of Chet Shaw who had been 
editorial director of Newsweek magazine and had been executive editor of 
Newsweek for 15 years. He had retired, or thought he had retired, and he had 
very wide connections in the business world and among newspaper and pub- 
lishing people, and they asked him to head the program. He was actually in 
retirement for two weeks. 

Mr. Shaw has a great number of friends. He has built an organization that 
is cohesive. He’s enlisted the help of a number of talented people in the field 
and formed them into a working team representing the industry. One of the 
really important things which the HNI has accomplished under Mr. Shaw’s 
direction, I believe, is a much closer liaison between different factions within 
the industry and among the segments of the health field generally. It has been 
his premise that if we were going to present a friendly and true picture to the 
world or to the public at large, the thing to do was to settle a few differences 
among ourselves. When a customer comes into a drug store and complains 
to the pharmacists about the cost of drugs the pharmacist should no longer 
say, “Don’t blame me; blame the manufacturer,” or when someone gets the 
manufacturer in the corner and says, “Do you know how much I paid for 
your product?” he should not bounce it back to the pharmacist. And the 
doctors should understand why drugs cost what they do. The doctor knows 
how the drug performs, but he should also be educated to the point that he 
knows it is important to educate the consumer, or his patient. 

It is a very difficult job to educate the public. The pharmaceutical companies 
spend a great deal of time and money educating the medical profession with 
literature as new products come on the market. This is a very important and 
necessary job. Detail men perform an invaluable job in contacting the physi- 
cian and the druggist on a personal basis and this is also important. It is a 
tremendous job because new drugs are appearing on the market at the rate 
of about 400 a year. Something like 80 per cent of the prescriptions which are 
available today could not have been written 20 years ago. It is a continuing, 
pounding job of education for everyone concerned. 

Now in presenting this information, whether it is presented by the HNI or 
a pharmaceutical manufacturing company, or by a pharmacist or anyone else, 
the important thing is to give the information factually and correctly. This is 
a high type industry and a high type profession—the profession of pharmacy. 
There is nothing to be afraid of. For too long it has been the tendency within 
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the industry to keep certain information under wraps when there really isn’t 
any danger in telling the truth. We’ve found in the HNI that from time to 
time if we plant a seed of factual information it grows, it spreads, it doesn’t 
start a rumor if it’s factual. 

There is the classic story of a study that was made in Philadelphia a few 
years ago by a physician who compared the cost of having a case of lobar 
pneumonia today against the years prior to antibiotics. I believe everybody 
has heard this story because it has been told and told and told. Yet it hasn’t 
been distorted. It is still the same story and it’s a good one, but there are a 
lot more stories like it. There are a lot of them in your files. There are a lot 
of them in the records of your schools or your companies or your hospitals. 
But they are not available to the public. The HNI can make them available 
if we can get our hands on them. 

Last year we quoted a figure on the number of prescriptions written for a 
particular drug after checking as carefully as we could with marketing people 
and with the manufacturers of this type of drug. We got the best estimate we 
could. It was as true as we could make it. The editors we gave it to published 
it, and it has come back to us through newspapers, magazines, television pro- 
grams, radio programs, in speeches made by doctors and by executives of 
manufacturing companies, through pharmacy journals, and everyone says, 
“TIsn’t this a wonderful figure? Where did it come from?” They’re using it 
because it was put into circulation. That was the important thing. 

The HNI tries to maintain as cordial relations with everyone in the field as 
we possibly can. We find that frequently we can act as a buffer when somebody 
gets a little hot under the collar about a problem. They are learning now, 
after 14 or 15 months, that rather than griping to someone else, if they bring 
their problem to us we may be able to transpose that problem so that it doesn’t 
sound quite as bad or look quite as bad. Frequently it isn’t quite as bad as they 
think. By the time it gets to the other party or parties concerned, it isn’t a 
problem anymore. This liaison, I think, is one of our very important functions. 

We also make a great effort to enhance the freer exchange of information 
among the various elements of the health team. This includes the cooperation 
of the American Hospital Association and the American Medical Association, 
who are basically concerned with the problems of the pharmaceutical industry. 

We have a general advisory committee, made up of the public relations di- 
rectors of many of the pharmaceutical companies, of the executive secretaries 
or the public relations directors of the various associations in the field. We 
also have representatives of the American College of Apothecaries, the American 
Association of the Colleges of Pharmacy, and other professional groups, and 
we meet two or three times a year to exchange ideas and start projects rolling. 

This general advisory committee is, in turn, broken down into working sub- 
committees of men, 4 or 5 to a subcommittee, concerned with such things as 
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film, radio and TV, with professionai liaison within the field, and other prob- 
lems. 

We have one committee that is concerned with our fact book. We are pre- 
paring a fact book which will be the story of the pharmaceutical industry in 
factual and statistical terms. Each of you will be furnished with a copy of it. 
It is being reduced to the basic facts concerning the pharmaceutical industry. 
It will be our first edition and there may possibly be some things wrong with 
it. If there are, we want to know about it. It will be a reference book primarily 
directed at the lay press, for the use of editors on newspapers, magazines and 
the producers of radio and TV shows. It’s quite a job. It is intended to give a 
true story of the industry to the general public through mass communications. 

Mr. Shaw has an expression that he believes in working into our activities. 
That is that “any editor or any producer would rather be right than wrong, 
as a matter of personal and professional pride.” As a result, from time to time, 
when we see something on television or it has been called to our attention 
from the newspapers or other publications, if there is a misrepresentation 
of the field, we object strenuously. Even after the fact, though it doesn’t do 
as much good, it still makes them think the next time. This has been done with 
a number of editors, where we see misinformation printed, on such subjects 
as the “happy pills”. We write a letter and object and straighten them out. 
We give them the facts. And we say, ‘“These are prescription items—they must 
be taken only under the supervision of a doctor.” Or, “This is what a hypnotic 
does, this is what a sedative does, and this is what a tranquilizer does. Please, 
the next time, will you give this a little closer attention, or if you will check 
with us perhaps we can help you.” 

The HNI has a small staff. That is, within our office. However, I don’t like 
to think we have a small staff because we also can call upon the knowledge of 
directors of research, on public relations directors of companies who are co- 
operating with us, on state secretaries, on boards of pharmacy. On some oc- 
casions I have been in touch with many of the librarians asking them for 
information and asking if they could dig this or that out for me. I have never 
received anything but the best cooperation. Therefore, we feel that we have 
a pretty big office staff because everybody seems to be interested in cooperat- 
ing and telling the story. 

The lay press is becoming more and more cooperative with us all the time. 
There is an association known as The National Association of Science Writers 
which is devoted to encouraging newspapers and magazines to develop science 
writers on their staffs rather than sending a sports writer out to cover medical 
or scientific news—to send an experienced reporter who knows what he is 
talking about in medical terms or scientific terms. The NASW has been in 
existence for about 20 years. It started with about 10 or 15 people and now 
has a membership of 275. Through the NASW the pharmaceutical field has 
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been getting excellent cooperation. Then, of course, the trade press knocks 
itself out to tell the story in a factual, unbiased way. The trade press, inciden- 
tally, doesn’t only include those publications directed at manufacturing, but 
also includes the pharmacy journals. They do an excellent job. Many of the 
schools have publications which report well on the developments in the field. 

There are a number of subjects which I have touched on lightly and which 
I will not go into further—on the cost of medications and the tremendous job 
of research which is being done. Now these are stories which have to be told, 
and the information is loosening up a little bit more all the time. This year’s 
annual reports from a number of organizations offer far more information 
than they did last year and I believe that is because they now know they have 
a voice which will treat the information in an ethical, clean way. They feel a 
little freer to give it out. 

Now, I would like to tell you what the HNI is going to do. We’re going to 
continue our operation in its present framework because we have been what 
we think is fairly successful in the last year. We seem to be gaining wider 
acceptance all the time. We’re proud of our record. We don’t get too many 
gripes, but I’m sure there are some that are voiced we don’t hear about. But 
we would like to hear some of them because we would like to know what we’re 
doing wrong when we do it. 

We’re going to continue to serve as a liaison element with the health team 
and within the pharmaceutical industry. If people have problems and they 
come to us we will certainly try to do something about them. 

And, of course, we have the never-ending problem of contacting editors 
and producers and people who are concerned with mass communication. The 
personnel in these fields changes constantly. Every time you think you have 
someone spotted on a newspaper you turn around and he has moved someplace 
else and somebody else has taken his job. Then you have to start your relation- 
ship all over again. This happens constantly. 

Now, before I close, I’d like to emphasize this business of telling the story 
straight and giving the facts. You don’t really hurt anything by being factual 
and you people, as librarians, are being called on constantly for facts. I know 
that it is an awfully long haul sometimes to tell the story and sometimes it’s 
discouraging because you don’t immediately realize any sense of accomplish- 
ment. Frequently I feel that I haven’t accomplished anything and then later 
I discover that some small contribution redounds to our benefit after all. 

We like to think of ourselves as public educators because we give informa- 
tion to the public. We do it a little at a time and it is an endless task. There 
is a new crop of uneducated people born every day at the rate of several thou- 
sand. There are a number of people being exposed to our problems every 
day because they have been taken into a hospital or have fallen ill. They 
have never had occasion to think about the cost of drugs, how they are ad- 
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ministered, where they come from, or who gives them to them, and they are 
a new audience the day they fall ill. 

That’s about all I have to say, except that I would like to close with a 
little prayer that I read in one of the trade magazines the other day. It is 
called “A Prayer for Editors’. It says: 


“Oh, Lord, let my words be soft and sweet— 
For tomorrow I may have to eat them. . .” 
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[ \ SA result of the spectacular success which has been scored against the in- 
fectious diseases by the sulfonamides and antibiotics, the chemotherapeutic 
approach is now being pursued with ever-increasing vigor in an effort to bring 
the degenerative diseases under control. Thousands of new compounds are 
being synthesized and tested every year in industrial, government and academic 
institutions. It is obvious that this great outpouring of new information is 
bound to further aggravate the problem of adequate literature control. 

Furthermore, as a consequence of this rapid expansion of a relatively new 
field of applied chemistry, an increasing number of chemists trained in other 
branches of the science, such as organic or physical chemistry, are becoming 
involved in medicinal research. Their need for learning to cope with the large 
and complex literature on drugs is especially apparent. 

One of the most exciting developments in medicine during the past five 
years concerns the use of chemical compounds for the control of diseases of the 
heart and blood vessels which account for more deaths each year than any other 
group of diseases. The control of high blood pressure by means of the so-called 
antihypertensive drugs is truly a modern miracle, realized by the cooperation 
between chemists and medical scientists. 

The Cardiovascular Literature Project was established to help bring about 
some degree of order in the enormous literature which has been accumulated 
in this area. The available world literature concerning chemical effects upon the 
cardiovascular system is collected, carefully examined by professionally- 
qualified, subject matter-oriented individuals and indexed according to recently 
developed methods (1). The dissemination of data will be provided for by means 
of a series of multi-dimensionally indexed bibliographic publications, which, 
it is hoped, will constitute a sort of “Beilstein” or “Handbuch” for cardiovas- 
cular drugs. 


* Presented before the Division of Chemical Literature, American Chemical Society, 
131ist National Meeting, Miami, Florida, April 9, 1957. 

¢ Supported by Research Grant H-2045 from the National Heart Institute of the National 
Institutes of Health, U. S. Public Health Service. 
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The purpose of this paper is to present a brief introduction to literature 
sources in this limited area and is essentially a “by-product” of our venture. 
It is hoped that it may prove useful to the many who have recently entered 
this exciting field. A great deal of valuable research in medical documentation 
is in progress in many of the leading pharmaceutical company libraries and 
literature departments. It is felt that the extensive bibliography and appendices 
accompanying this presentation may perhaps be of value to librarians and 
documentalists engaged in searching and analyzing the complex literature in 
this restricted, though highly active area, of medical research. 


INTRODUCTION TO THE LITERATURE 


It is rather difficult to differentiate between the strictly “medical” or ‘‘clini- 
cal’’ literature and that of pharmacy. Such an artificial division serves no useful 
purpose, since the fields are closely interrelated in that the disciplines of pharma- 
ceutical and medicinal chemisty “shade” almost imperceptibly into those of 
biological and organic chemistry on the one hand, and experimental and clinical 
medicine on the other. As a result, there is a great variety and diversity of 
publications containing pertinent information. 

The ACS publication, ““A Key to Pharmaceutical and Medicinal Chemistry” 
(2) based on symposia held under the auspices of this Division has proved to 
be the best all-round introduction to literature sources for our staff. The papers 
by Kautz (3), Miller (4), Freyder (5), Bloomer (6) and Sewell et al. (7) are of 
particular interest and value. 

An authoritative and pains-taking analysis of the entire medical literature is 
provided by the reports emanating from the Welch Medical Library Project 
(8), most of which are unfortunately unpublished. The World Health Organi- 
zation (WHO) has published a list of indexing and abstracting periodicals in 
the medical and biological sciences (9), which is helpful as a means of “entry” 
into the literature. 


ABSTRACTING AND INDEXING PUBLICATIONS 


Most of the important abstracting and indexing journals and services need 
not be discussed in detail as a result of the excellent survey in the above men- 
tioned ACS publication (2, 6, 7). 

The subject indexes to Chemical Abstracts are, by far, the best sources of 
references to the literature on cardiovascular drugs if purely chemical or bio- 
logical, non-clinical information is desired. However, certain improvements in 
indexing would further increase their usefulness to the pharmaceutical chemist 
and his medical colleagues. 

Chief among these would be some sort of standarization of nomenclature of 
the relatively common drugs based, if possible, upon their generic, or to use 
Dr. Stecher’s term (10), “nonproprietary,” names. Most of these compounds 
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are not now named according to CA nomenclature, as a result of complexity 
of structure. There is, however, no justification for the use of such terms as 
“Adrenaline” and “‘Arterenol” by CA when “Epinephrine” and “Levarterenol” 
are the accepted ‘‘New and Nonofficial Remedies” (11) names. 

A critical survey of the biological subject headings in Chemical Abstracts is 
indicated. The success of the subject-heading authority list employed by the 
Current List of Medical Literature (12) with its “see” and “see also” cross 
references suggests that a similar device might be very useful to CA users whose 
interests concern biological effects of chemical compounds. Such a list would 
help to provide a measure of assurance that the desired item had been searched 
for exhaustively and comprehensively with little possibility that pertinent 
subject headings had been missed. 

We are greatly indebted to the monumental Current List of Medical 
Literature (12) for references to the clinical literature concerning drug effects 
upon the cardiovascular system. During 1956, about 111,000 articles repre- 
senting 1,503 journal titles (13) of interest in the world literature of medicine 
and allied sciences were indexed. Our efforts to provide a comprehensive com- 
pilation of effects of chemical compounds in diseases of the heart and blood 
vessels would be most severely handicapped if this excellent publica- 
tion were not available. It should also be emphasized that the Current List 
does a superb job of indexing the experimental, non-clinical literature as well. 

Excellent discussions of interest to chemical and pharmaceutical librarians, 
concerning the complex problems encountered in the coverage of the volumi- 
nous literature of the medical sciences, particularly by the four principal 
abstracting and indexing publications, Chemical Abstracts, Current List of 
Medical Literature, Quarterly Cumulative Index Medicus (14) and Ex- 
cerpla Medica (15), are found in the Welch Medical Library Reports (8), in 
the above mentioned paper of Sewell et al. (7) and in the recent papers of 
Freyder (16), Severn (17), Warren (18) and Larkey and Whittock (19). 

In order to insure truly comprehensive coverage, we have found it profitable 
to consult two further publications, the Abstracts of World Medicine (20) 
and Biological Abstracts (21). 

Unfortunately, an abstracting or indexing publication specifically devoted 
to a comprehensive coverage of the pharmaceutical and medicinal literature is 
not now available, although such a venture has been recently discussed (22). 
For retrospective search, the discontinued Pharmaceutical Abstracts (23) 
are worthy of careful consideration. 


HANDBOOKS 


The bewildering nomenclature of drugs, which includes trade names, numer- 
ical or alphabetical designations (e.g. 356c54), gereric names, names assigned 
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on the basis of chemical structure, and only very rarely, CA-approved names, 
necessitates the use of a number of drug handbooks. 

The aforementioned New and Nonofficial Remedies (11) is an obvious 
starting point. Next, good use can be made of the Modern Drug Encyclopedia 
and Therapeutic Index with its valuable supplements (24) and of the recently 
published American Drug Index (25). A publication of Excerpta Medica, 
Pharmacological and Chemical Synonyms (26) also proves very helpful. 

Among the numerous foreign language handbooks and guides, two (27, 28) 
may be cited. The second supplement of Gehes Codex, eighth edition (29), the 
well-known German drug encyclopedia has just become available and helps to 
bring that important handbook up-to-date. Additional lists of earlier drug 
compendia may be found in the bibliography accompanying the paper by 
Addinall and Stecher (30). 

This discussion would certainly not be complete without mention of Un- 
listed Drugs (31), which, beginning in 1949, tackled the herculean task of 
providing information on all new drugs as soon as it becomes available in the 
literature. It has been and is of great benefit to us, and we are certain, must be 
of even greater value to documentalists attempting to keep up-to-date on new 
products in any highly active field of drug research. Ideally, Unlisted Drugs 
should be expanded greatly to include additional information, such as empirical 
and structural formulas for compounds and more detail on their pharmacolog- 
ical effects. 

Tribute must also be paid to the many excellent house organs and 
bibliographic publications of the pharmaceutical industry as accurate and up- 
to-date sources of information on cardiovascular drugs. 


TEXTBOOKS AND REVIEWS 


Fortunately, unlike most rapidly-growing fields, a good number of 
advanced textbooks, monographs, review articles etc. are available. Published 
proceedings of conferences also are becoming of increased value because of 
their relatively prompt appearance. 

Our Project library has succeeded in collecting a number of specialized texts 
in a variety of languages containing valuable information on various aspects 
of cardiovascular pharmacology and therapeutics. Most of these are richly 
endowed with pertinent references. In one case, a bibliography of 3,726 items 
is appended. A good example of this source is represented by the recent volume, 
Treatment of Heart Disease by Gross and Jezer (32). Several yearbooks 
are also available (33, 34), as well as the Annual Review of Physiology (35). 

Two periodicals devoted exclusively to review articles, Physiological Re- 
views (36) and Pharmacological Reviews (37), constitute the best source 
of information on the pharmacology of cardiovascular drugs we have as yet 
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encountered. A recently published cumulative index for the first of these (38) 
is most welcome. 

Three volumes of the ACS publication, Medicinal Chemistry (39) are now 
available in which there are several lengthy papers of value to us, particularly 
as a result of their content of hitherto unpublished drug screening data. 

There are so many review articles in the medical literature and they are so 
widely scattered, that it has been necessary to publish bibliographies of such 
items (40, 41). Proceedings publications are exemplified by the recent volume 
on Hypotensive Drugs (42). 


JOURNALS 


Up to this point, our discussion has resembled a brief introduction to the 
literature of medicine and pharmacy which, indeed, it must be, since it is quite 
impossible to survey the literature of a vaguely-defined field of interest such as 
ours, without the necessity of examining a very large number of journals. 

At the present time, our reference file of approximately 10,000 items for the 
period 1951-1955 inclusive, represents over 1,000 journal titles in many lan- 
guages. However, most of these are relatively poor in papers containing informa- 
tion pertinent to our project. The price which must be paid for truly 
comprehensive, rather than selective coverage is a heavy one in terms of time 
and effort. Eventually, a subjective decision must be made concerning the 
level at which the “law of diminishing returns” becomes dominant. 

The problem of “where to start” can be attacked with the aid of several 
publications which list a large number of medical periodicals. Periodica 
Medica (43), published in Germany in 1952, contains 12,624 titles and the 
WHO list, 3,908 (44). The CA list (45), a new edition of which is eagerly 
anticipated and which will contain 7,000 items, the “List of Journals Indexed”’ 
by CLML (46) which is kept up-to-date by periodical supplements, and the 
world list sponsored by NSF (47) must surely be consulted, as well as the recent 
ACRL monograph by Brown (48) containing lists of the most cited publications 
in a number of scientific fields, including Chemistry and Physiology. 

Our own approach was along these lines with the result that we obtained a 
list of 28 journals, which appeared to be specifically concerned with cardiology, 
and which, incidentally, agreed rather closely with a similar list prepared 
independently by the staff of the Welch Medical Library Project (8). In addi- 
tion, 16 more journals in the pre-clinical sciences were added. 

All of these journals were carefully and exhaustively searched for pertinent 
information. 

Table I, which is appended, contains alphabetical lists of these periodicals, 
their coverage by CA (as of 1951) and CLML and the number of pertinent 
references appearing during the three years, 1952-1955. It became apparent 
to us that, with a few very notable exceptions, this list did not represent the 
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most fruitful sources of information on cardiovascular drug effects. In fact, the 
16 relatively non-specialized medical journals contained more pertinent papers 
than did the 28 cardiology periodicals. 

As a result, we were obliged to conduct our literature search in the “open” 
literature. In spite of our extensive use of the numerous aids mentioned above, 
our most fruitful source of references is represented by the literature citations 
of the individual papers which we index. Indexers are required to bring to our 
attention references which, on the basis of discussion in the body of the paper, 
appear to contain pertinent material. By means of this process of “branching”’, 
or to add a new term to the bewildering jargon of documentation literature, 
“arborization” of references, each pertinent paper generates a large number 
of additional references. “Saturation” of a particular area of information is 
indicated when a large proportion of such references are found to duplicate 
those already in our files. 

A count of pertinent papers appearing during the three year period, 1952- 
1955, indicates that 50 percent of all such papers appear in about 100 of the 
approximately 1,000 journals which we attempt to cover. 

Table II presents these 100 journals in descending order of the number of 
pertinent papers which they contain. It is presented here in the hope that our 
experiences may be of some benefit to others seeking to gain a foothold in this 
area of medical literature. The careful periodic examination of the first 10, 25 


or 50 journals in this list should provide a good share of the available published 
information on cardiovascular drugs and their biological effects. 

Table III breaks down these 100 journals on the basis of language and 
illustrates the great importance of adequate foreign literature coverage in this 


area. 

Table IV is the result of a count which was recently made of the references 
to cardiovascular agents listed in two volumes (1955-1956) of Unlisted Drugs 
(31). Four hundred and twenty-three references (articles and advertisements) 
were counted in 115 journals. A portion of this list is presented in descending 
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order of the number of references so that a further indication may be had of the 
more fruitful journal sources of information on new drugs of interest in the 
cardiovascular field. 


SUMMARY 


The Cardiovascular Literature Project of the Division of Medical Sciences, 
National Academy of Sciences-National Research Council, was established for 
the purpose of collecting, classifying and disseminating experimental and 
clinical information covering the effects of chemical agents upon the cardio- 
vascular system. 

Some of the procedures employed in obtaining “raw material” from among 
the large mass of information in the medical and pharmaceutical literature, are 
outlined. It is hoped that this information will be of use to literature chemists 
and others whose interests lie in this field or in allied areas of research in medical 
chemistry. 
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INTRODUCTION 


Ll. THIS paper, the history of medical journals in Japan from 1873, the year 


of first publication of a journal specializing in the medical sciences in this 
country, down to about 1890 is given, with descriptions of their vicissitudes 
and comments on their activities. A table (Table I) listing their names, the 
places of publication, the first and last years of publication and the number of 
the years of their issuance is attached. 

The medical journals published in Japan in 1890 and later have been classi- 
fied into general, special, commentary, Western language, and index and 
extract publications. The outstanding journals are commented upon and two 
tables (Table II, III)! containing the Japanese names with English or Latin 
translations, the years of first publication, the present volume numbers, the 
places and frequency of publication of the journals active as of 1956 are also 
given. 

The history of such publications from their inauguration during and after 
the World War II to the present time has been studied. 


I. JAPANESE MEDICAL JOURNALS IN THE EARLY STAGE 


The first journal published in Japan was the Seiyo Zasshi (Journal of the 
Occidental World), issued in October 1867. It was a small booklet of about 


1 To be published. 
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TABLE I 
Japanese Medical Periodicals in the Early Stage (1873-1890) 





Before 1880 


. Bun-en Zasshi (Journal of Literary Bower) ed. by M. Tashiro. Tokyo. no. 1-5 (1873) 

. Iji Zasshi (Medical Journal) ed. by Sh. Tsuboi. Tokyo. no. 1-43 (1873-1875) 

. Rikugun Gun-i Zasshi (Journal of Military Medicine). Tokyo. no. 1-11 (1874-1879) 

. Igaku Zasshi (Medical Journal) ed. by Sh. Miyake. Tokyo. no. 1-55 (1875-1880) 

. Chagai Iji Shinbun (World Medical Gazette). Tokyo. no. 1-4 (1875) 

. Naimushé Eisei-kyoku Hékoku (Report of the Sanitation Bureau, Ministry of Home 
Affairs). Tokyo. no. 1-23 (1875-1881) 

. Kéen Zasshi (Lecture Journal) ed. by Ch. Manning. Tokyo. no. 1 (1875) 

. Juntendo Iji Zasshi (Medical Journal of Juntendo Hospital). Tokyo. v. 1-7 (1875-1876) 
. Iin Zasshi (Hospital Journal). Tokyo. v. 1-11 (1875-1876) 

. Eisei-kyoku Nenpé (Annual Report of the Sanitation Bureau). Tokyo. 1875-1943. 

. Tokyo Tsukichi Byéin Hékoku (Bulletin of Tsukichi Hospital). no. 1 (1875) 

. Naimushé Eisei-kyoku Zasshi (Journal of the Sanitation Bureau, Ministry of Home 
Affairs). Tokyo. no. 1-38 (1876-1882) 

. Iji Zapp6é (Medical Reviews). Osaka. no. 1-4 (1876) 

. Y6j6 Zasshi (Health Journal). Tokyo. no. 1-21, (1876-1877) 

. Sei-i Zappé (Western Medical Reviews). Kyoto. no. 1-12 (1876-1877) 

. Tokyo Iji Shinshi (Tokyo Medical Journal) ed. by Y. Ohta. Tokyo. no. 1 (1877)-date 
. Than Shinsetsu (Modern Medical Reviews). Tokyo. no. 1-16 (1877) 

. Iji Zasshi (Medical Journal). Kanazawa. no. 1-6 (1877) 

. Eisei Zasshi (Journal of Hygiene). Shizuoka. no. 1-7 (1877) 

. Kihai Byéin Iji Zasshi (Medical Journal of Kihai Hospital). Tokyo. no. 1-2 (1877) 

. Eisei Shinshi (Hygienic News). Tokyo. no. 1-10 (1877-1878) 


. Iji Shinbun (Medical Gazette) ed. by M. Tashiro. Tokyo. no. 1-122 (1878-1930) 

. Iji Shinpé (Medical News). Nagoya. no. 1-54 (1878-1882) 

. Tékei Zasshi (Medical Journal). Osaka. no. 1-160 (1878-1883) 

. Tokyo Yakugaku Shinshi (Tokyo Pharmaceutical News). Tokyo. no. 1-7 (1878-1879) 
. Hakubutsu Zasshi (Nature Magazine). Tokyo. no. 1-5 (1879) 

. Ryébyéin Zasshi (Recuperation Journal). Kyoto. no. 1-26 (1879-1881) 


1880-1889 


. Iji Shddan (Medical Symposium). Kyoto. no. 1-20 (1879-1880) 

. Chagai Iji Shinpé (Japanese and Foreign Medical News) ed. by T. Harada. Tokyo. 
no. 1-1310 (1880-1942) 

. Tokyo Yakuho Zasshi (Tokyo Apothecary Journal). Tokyo. no. 1-120 (1880-1884) 

. Eisei Sodan (Hygienic Reviews). Tokyo. Ser. 1-11 (1880-1881) 

. Onchi Idan (Medical Traditions under New Light). Tokyo. no. 1-102 (1880-1889) 

. Tokyo Iji Shinbun (Tokyo Medical News). Tokyo. no. 1-63 (1880) 

. Kéi Geppé (Monthly Bulletin of Medical Knowledge). Tokyo. no. 1-40 (1880-1884) 

. Miyagi Byéin Zasshi (Miyagi Hospital Bulletin). Sendai. no. 1-14 (1880-1881) 

. Tokyo Kagakkai Shi (Journal of the Tokyo Chemical Society). Tokyo. v. 1-41 (1880- 
1920); v. 42-date, Nihon Kagakkai Shi. 

. Tokyo Yakuji Zasshi (Tokyo Pharmaceutical Journal). Tokyo. no. 1 (1880) 

. Okayama-ken Eisei Nenpé (Annual Report of Hygiene of Okayama Prefecture). Oka- 
yama. Ann. 1-19 (1880-1896) 

. Chué Eisei-kai Nenpé (Annual Report of the Central Sanitary Society). Tokyo. Ann. 
1-42 (1880-1923) 

. Toyo Gakugei Zasshi (Journal of Oriental Science). Tokyo. v. 1-46 (1881-1930); v. 39- 
40, Gakugei. 
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TABLE I—Continued 











. Yakugaku Zasshi (Journal of the Pharmaceutical Society of Japan). Tokyo. v. 1 (1881)- 
date 

. Osakafu Eisei Hékoku (Sanitary Report of Osaka Prefecture). Osaka. no. 1-6 (1881-1882) 
. Sei-i-kai Geppé (Sei-i-kai Medical Monthly Bulletin) ed. by T. Matsuyama. Tokyo. 
no. 1-451 (1882-1919); no. 452 (1919)-date, Sei-i-kai Zasshi 

. Kaigun Iji Hékoku Saiyé (Japanese Naval Medical Bulletin). Tokyo. no. 1-72 (1882- 
1921) 

. Chiba-ken Rengé Ikai Shinshi (Medical News of Chiba Medical Society). no. 1-12 
(1882-1883) 

. Dainihon Shiritsu Eiseikai Zasshi (Journal of the Japan Sanitation Society). Tokyo. 
v. 1-61 (1883-1943) 

. Dainihon Shiritsu Eiseikai Zasshi, Osaka Shikai Hékoku (Bulletin of Osaka Branch, 
Japan Sanitation Society). Osaka. no. 1-21 (1883-1887) 

. Dainihon Shiritsu Eiseikai Zasshi, Kanazawa Shika Hokoku (Bulletin of Kanazawa 
Branch, Japan Sanitation Society). Kanazawa. no. 1-24 (1888-1891) 

. Dainihon Eisei Shinshi (Japanese Hygienic News). Tokyo. no. 1 (1883) 

. Wakan Irin Shinshi (Japanese and Chinese Medical News) ed. by M. Ohta. Tokyo. 
no. 1-200 (1883-1887) 

. Osaka Ih6 (Osaka Medical Bulletin). Osaka. no. 1-130 (1884-1889) 

. Tokei Shirin (Medical Reviews). Tokyo. 1884 

. Kyoto Iji Zasshi (Kyoto Medical Journal). Kyoto. no. 1-30 (1885-1887) 

. Osaka Koi-gakkai Hékoku (Medical Bulletin of Osaka Koi-gakkai). Osaka. no. 1-13 
(1885) 

. Rikugun Gunigakkai Zasshi (Japanese Army Medical Journal). Tokyo. no. 1-174 (1886- 
1908) Afterward issued as Gunidan Zasshi. 

. Jinrui Gakkai Hékoku (Journal of the Anthropological Society of Nippon). Tokyo. 
v. 1-26 (1886-1911; v. 27-date, Jinrui-gaku Zasshi. 

. Hogen-kai Zasshi (Hogenkai Medical Journal). Kumamoto. no. 1-33 (1886-1889); 
no. 34-date, Kumamoto Igak-kai Zasshi (Kumamoto Medical Journal). 

. Ehime-ken Eisei Zasshi (Sanitary Bulletin of Ehime Prefecture). Matsuyama. no. 1-24 
(1886-1891) 

. Kaigun Eiseibu Hokoku (Bulletin of the Sanitary Bureau of Navy). Tokyo. no. 1-51 
(1886-1938) 

. Eisei Shiken Ihé (Bulletin of the Sanitary Bureau, Ministry of Home Affairs). Tokyo. 
no. 1-17 (1886-1920); no. 18-date, Eisei Shikenjo Iho. 

. Juntendo Iji Kenkyukai Hokoku (Juntendo Medical Bulletin) ed. by S. Sato. Tokyo. 
no. 1-585 (1887-1940) 

. Hokuetsu Ikai Kaihé (Hokuetsu Medical Journal). Niigata, no. 1-138 (1887-1903); 
no. 139-date, Hokuetsu Igakkai Kaiho. 

. Tokyo Igakkai Zasshi (Journal of the Tokyo Medical Society). Tokyo. v. 1-58 (1887- 
1944); v. 59 (1951)-date, Tokyo Igaku Zasshi. 

. Kokusei Igakkai Zasshi (Journal of the State Medical Society). Tokyo. no. 1-42 (1887- 
1890); no. 43-date, Kokkai-igakkai Zasshi. 

. Iji Hyoron (Medical Reviews). Osaka. no. 1-4 (1887) 

. Shokubutsu-gaku Zasshi (Journal of the Japanese Botanical Society). Tokyo. v. 1 (1887)- 
date 

. Kyoto Igakkai Zasshi (Journal of the Kyoto Medical Society). Kyoto. v. 1-162 (1888- 
1901) Afterward issued as Kyoto Igaku Zasshi. 

. Dobutsu-gaku Zasshi (Journal of the Japanese Zoological Society). Tokyo. v. 1 (1888)- 
date 

. Iji Shinron (Medical News) ed. by R. Mori. Tokyo. no. 1-9 (1889); no. 10 (1890): Eisei 
Rydbyé-shi; no. 10-57 (1889-1894) 
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twenty pages of semi-Mino sized paper folded double, wood-block printed, and 
edited by a physician, Shunsan Yanagawa (1832-1870). This journal was 
issued once every month through No. 5. Number six was issued in September 
1869, but publication was discontinued after the death of the editor. This 
journal was the first to introduce European cultural subjects to the Japanese, 
including natural sciences, inventions, and history. 

The first Japanese journal specializing in medicine was the Bun-en Zasshi 
(Journal of Literary Bower) edited by Motonori Tashiro (1840-1897) the 
Principal of the Army Medical School, a medium octavo periodical of 50 pages 
per issue. Its first number appeared in June 1873 and the fifth issue was the 
last to be published. 

Although this was the first Japanese medical journal ever published, prior to 
its inauguration, William Willis (1837-1894), a medical attaché to the English 
Legation in Tokyo who was staying in Japan to treat war casualties (1861- 
1881) began publishing in 1869 the Nikko Kibun (Records of Daily Lectures) 
in monthly issues, containing his lectures given at the Tokyo Medical School, 
the institute that developed later into the Medical Department of the Tokyo 
University. 

In December 1869, a Dutch official physician, Anthonius F. Bauduin (1822- 
1885), who resided in Nagasaki from 1862 to 1865 and, having returned to 
Japan in 1868, was giving instructions at the Osaka Medical School, published 
the first number of his Nikko Kibun, a booklet of 54 pages, double-folded Han- 
shi-size. The Kibun continued monthly publication to No. 11, issued in 1870. 

In November 1873, Shunryo Tsuboi edited the Iji Zasshi (Medical Journal) 
The first number of this journal contained 34 pages of double-folded Hanshi 
paper. Published semimonthly, until it was discontinued with No. 43 in Decem- 
ber 1875, this journal mainly introduced Dutch medicine into Japan. 

A journal of 34 pages of Japanese paper called the Rikugun Iji Zasshi (The 
Journal of Military Medicine) was published first by Tokyo Rikugun Bunko 
(The Tokyo Army Library) in December 1874. The first number was dedicated 
from cover to cover to an extract of memoirs of Ki Hayashi (1844-1882), then 
Army Surgeon-General, written during his stay at the camp of Attie. The 
journal was discontinued in 1877 following publication of No. 11. 

In May 1875, Shi Miyake (1848-1938), who held the first M.D. in Japan 
and was the first Professor Emeritus of Tokyo Imperial University, edited the 
Igaku Zasshi (Medical Journal), No. 1. This may be called the organ of the 
Igaku Kaisha (the forerunner of the Nippon Igaku-kai, the Japanese Medical 
Society), and was published until 1880, first, twice a month and, later, once a 
month. In May 1880, the fifty-fifth and last number was published. Its first 
issue was a small volume of 20 pages of double-folded Hanshi paper. 

In October 1875, the Juntendo Iji Zasshi (Medical Journal of Juniendo 
Hospital) was inaugurated, a journal to disseminate knowledge of medical 
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practices and technics brought back by Susumu Sato, the founder of the 
hospital, who studied at Berlin University. Its first issue contained 60 pages of 
octavo Japanese paper and was priced 20 sen a copy. The journal came to an 
end with No. 7 in September 1876. 

Yiinei Ohta, upon his return from the United States, began to publish 
Tokyo Iji Shinshi (Tokyo Medical Journal) in February 1877. He adopted the 
editorial manners of the British Medical Journal, The Lancet and the Medical 
Record, initiating an epoch-making journal dedicated to pure medical science in 
Japan. In its No. 2510, the issue commemorating the fiftieth anniversary of its 
inauguration, we find the following reminiscence about the first edition: 

“The number was a small booklet of 24 pages of 6 x 4 sun (about 744 x 434 
inches) of Luchuan paper bound in Japanese style, a format called the “medium 
size’”’ in those days. The text was pointed with rather wide spaces, 25 letters per 
line and 12 lines per page. It was sold for 714 sen a copy. The title on the cover 
was written by Tokusho Sase (1822-1878), a noted Japanese calligrapher, and 
a cross was printed at the center because of a rather hazy impression that it 
was a symbol generally used by the medical profession in the Western countries. 
Only later on, we became aware that it was the emblem of the Red Cross. 
The content was chiefly concerned with medical practice and science, but the 
records of the Public Sanitation Bureau were also given a space in every issue, a 
service contributing much to the furtherance of health administration. The 
papers printed consisted mainly of translations of Western literature on 
medicine. 

“The number of copies remained first at 250 per issue, some time being re- 
quired to reach the 300 mark, but later on the number of subscribers gradually 
increased, so that at last we could make both ends meet. First it was published 
once a month, twice a month from January 1878, and thrice a month from June 
of the same year, but since January 4, 1879, when No. 42 appeared, the policy 
to publish it on Saturday every week has been adhered to to this date.’” 

Thus, the Shinshi went on publishing an issue every week down to No. 3197 
(August 10, 1940), when it was forced by external circumstances, of the Sino- 
Japanese incident, to merge with the Keno Hoken Iho (The Medical Records of 
the Health Insurance Association) and to be renamed the Nippon Igaku Oyobi 
Kenko Hoken (Japanese Medical Science and Health Insurance). The issues 
numbered 3359 (December 18, 1943), when it absorbed the journal Kdései 
(Public Welfare) and thusit continued to No. 3399 (October 21, 1944). But then 
the publication had to be suspended until June 25, 1946, when the first postwar 
issue, No. 3400, appeared, printed in horizontal lines instead of the original 
vertical lines, and the journal, named Nippon Igaku was published in this form 
twice a month until October 25, 1948 (No. 3423). 

On July 20, 1948, however, the original Tokyo Iji Shinshi was restored, 


2 Tokyo Iji Shinshi, 1: 379, 1927. 
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numbered 3198, continuing from the last issue No. 3197, under the original 
name in 1940 and printed in the original vertical lines. Under this name and 
form the Shinshi has been published monthly ever since, now running into 
volume 73 (1956). It is the medical periodical that has the longest history of 
continued publication in Japan. 

In May, 1875, the 1ji Shinbun (Medical News), edited by Motonori Tashiro, 
began. This journal may be said to be a revival of the aforesaid Bun-en Zasshi. 
It was a booklet of 34 pages of octavo size Western paper, printed in double 
vertical columns, and it sold for 10 sen a copy. This Shinbun came later under 
the management of Jokichi Fujine and went out of publication in 1930, 
after issuing No. 1266. 

The preceding News was a monthly periodical, but the Tokyo [ji Shinbun 
(Tokyo Medical News), of which the first number was published on May 6, 
1880, was the first true medical newspaper in Japan, although it was issued 
every other day. The publisher was Kyorinsha, Tokyo, of which Naonojé 
Inoue was the director, and the editorial staff was headed by Hoshi Kat- 
suragawa (1826-1881), a physician and the author of a prized Dutch-Japanese 
dictionary, the Oranda Jii. The editorial policy of this paper was quite dif- 
ferent from that of Tokyo Iji Shinshi, mentioned above, or of the preceding ji 
Shinbun, in that this Tokyo Iji Shinbun was engaged chiefly in publishing 
critical or commentary articles without limiting itself to the publication of 
purely scientific reports. It did not, however, survive the first year of its 
publication, the sixty-third and last number having appeared in December 
1880, according to Sojo Nagao.’ 

In January 1880, Kesakichi Kamura edited the first issue of the Chigai Iji 
Shinpé (Japanese and Foreign Medical News) under the management of 
Teikichi Harada. It was a journal of 27 pages of octavo Western paper and sold 
for 7 sen a copy. This first issue was reprinted in June of the same year. 

In this Chiigai Iji Shinpé, No. 1, Hans Gierke (1847-1886), the head pro- 
fessor of a certain university in Germany who was then staying in Japan as the 
Professor of Anatomy at Tokyo University Medical School (1877-1880), 
remarked in his letter saluting the inauguration of this journal that “The 
medical journals published in U. S. A. have not yet come up to the standard of 
those in Europe, just as the advance of medical science in that country is 
inferior to that in Europe. Enumerating the medical journals in Germany 
alone, we find that the number of such journals in publication in 1878 num- 
bered 91 in total.” In the same year, the number of medical journals published 
in Japan did not total ten. 

This Shinpé came under the management of Dr. Ya Fujikawa (1865-1940) in 
July 1917 and was rechristened the Nippon Ishigaku Zasshi (Journal of the 
Japanese Society of Medical History). As the name implies, it made medical 


3 Tbungaku 5: No. 11, 1929. 










































PAST AND PRESENT OF JAPANESE MEDICAL JOURNALS 79 


history its special field of activity until it expired in 1944. After Dr. Fujikawa’s 
death Dr. Goichi Fujinami continued to edit it. 

In April 1880, Onchisha in Tokyo, a corporation of medical practitioners 
specializing in the traditional Chinese-Japanese medical arts, presided by 
Séhaku Asada, 1818-1894, started the Onchi Idan (Medical Traditions under 
New Light). This journal, of course, aimed at revitalizing the traditions of 
oriental medical science in opposition to occidental medicine which then was 
gradually gaining the upper hand. It was published to No. 102 in 1889. 

In July 1880 appeared the first number of Kéi Geppd (Monthly Bulletin of 
Medical Knowledge), edited by Ikujiré Sakurai and published by K6i Kaisha. 
A booklet of small octavo of 44 pages of European paper, it sold at 10 sen a 
copy. It aimed at popularizing German medical science and began by reporting 
the lectures by Erwin Balz (1849-1914), Lecturer on Internal Medicine at 
Tokyo University, 1876-1905. It ended with No. 40 in January 1884. 

The Sei-i-kai Geppé (Sei-i-kai Medical Monthly Journal) edited by Téan 
Matsuyama was first published in February 1882. The Society was under the 
leadership of Kanehiro Takagi (1849-1920), then the Naval Surgeon-General, 
and endeavored to promote the cause of English medical science, as a challenge 
to the Kéi Kaisha which advocated German medicine. This magazine later 
became the organ of Tokyo Jikei-kai Medical School and was renamed the 
Sei-i-kai Zasshi in September 1919 and the Tokyo Jikei Ika Daigaku Zasshi 
(Tokyo Jikeikai Medical Journal) with volume 66 (1952). 

In June 1883, the Dainihon Shiritsu Eisei Gakkai Zasshi (Journal of the 
Japan Sanitation Society) was published by the Society organized by Sensai 
Nagayo (1838-1902) and others. On the issuance of its forty-first volume in 
1923, the journal was rechristened the Késh# Eisei (Public Sanitation) and 
continued to volume 61 in 1943. 

In the same year, December 1883, Tokyo Kyéu-sha published the first 
number of the Wakan Irin Shinshi (Journal of Japanese and Chinese Medicine) 
under the editorship of Masataka Ohta. This journal supported the traditional 
Far-Eastern medical science, but went out of publication with No. 200 in 1895. 

In January 1886, the Rikugun Gun-ikai Igaku Zasshi (Journal of the Associ- 
ation of Army Surgeons) was first issued by the Surgical Bureau, the Ministry of 
War, in Tokyo. This was the pioneer periodical in the field of military medicine. 
With No. 68, the title was changed to the Gun-igaku-kai Zasshi in 1894, and it 
was republished from No. 1 under the name of Rikugun Gun-idan Zasshi 
(Journal of Army Surgeons’ Corporation) in 1909, but the term Rikugun, 
meaning army, was dropped in 1910 from the title. Its publication was con- 
tinued down to No. 367, published in 1943. 

In Kumamoto, Kyushu, the Hogen-kai Zasshi was started in September, 
1886. This periodical may be regarded as the true pioneer of the local medical 
journals in Japan, and is the origin of the present Kumamoto Igaku-kai Zasshi 
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(Journal of the Kumamoto Medical Association), surviving many changes in 
its name to date. In 1889, the name Hogen-kai Zasshi was given up upon pub- 
lication of No. 33 in favor of the name Kumamoto Igaku-kai Zasshi which, 
however, lasted only to 1894, when it was changed to Kumamoto-ken (Pre- 
fecture) Igaku-kai Zasshi. Then rather an antique name Chinzei Iho (Medical 
Journal of Kytisht) was adopted and a new series was started from No. 1 in 
1896. In 1925, however, another new start was made with Volume 1 under the 
name Kumamoto Igaku-kai Zasshi used today. 

In January 1887, Susumu Sato began editing a new series of Juntendo Iji 
Kenkyu-kai Hokoku. The last word Hokoku (Reports) in the title was changed 
to Zasshi (Journal) with the issuance of No. 169 in 1894, and the publication 
was continued down to No. 590 issued in 1943. 

In February 1887, the runner-up local medical magazine, the Hokuetsu [kai 
Kaihé (Organ of the Hokuetsu or Niigata Medical Association) was first pub- 
lished in Niigata. When its No. 139 was issued in 1904, the term Ikai in the title 
was changed to Igakukai, signifying Society for Medical Science, and again, the 
last term Kaihé (Bulletin of the Society) was replaced by Zasshi in 1912 
starting with No. 190. Since its sixtieth year of publication, 1945, it has been 
published under the present title, Niigata Igaku-kai Zasshi. 

The first number of the Tokyo I gaku-kai Zasshi, the organ of the Tokyo Igaku- 
kai, was formed by the amalgamation of the Shidankai (Symposium) of the 
professors and the assistant professors of Tokyo University Medical School and 
the Tokyo Igaku-kai (Oriental Association for Medical Research) composed of 
students of the same school, first brought together for publication. At first, 
the magazine was published bimonthly, but soon it became monthly, and 
finally it was published twice a month from volume 2, 1888 down to volume 34, 
1920. With volume 58, 1944, the publication was suspended, but it was resumed 
in 1951 with volume 59 on a bimonthly schedule under the somewhat simplified 
name Tokyo Igaku Zasshi. The Tokyo Igaku-kai was merged with the Kokka 
Igaku-kai (National Medical Society) in 1932 and the organ of the latter, the 
Kokka Igaku-kai Zasshi, which became later Shakai (Social) Igaku Zasshi, was 
also published jointly with the Tokyo Igaku-kai Zasshi. 

In April 1887, the Kokusei Igaku-kai Zasshi (Journal of the State Medical 
Society) was initiated. This was renamed the Kokka Igaku Zasshi in 1917 (No. 
360) and again the Shakai Igaku Zasshi in 1924 (No. 450). Its independent 
publication lasted till 1932 (No. 551), when it was absorbed by the Tokyo 
Igaku Zasshi, mentioned before. 

The Kyoto Igaku-kai Zasshi, the organ of Kyoto Igaku-kai, was inaugurated 
in January 1888. Its publication was discontinued in 1901 with No. 162, but it 
was resumed in 1904 by the same society under the abbreviated name Kyoto 
Igaku Zasshi, until it was finally given up with Volume 40, in 1943. 

So far, I have given a cursory history of the medical journals published in 
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Japan between 1873, the year of the first appearance of such a periodical, and 
about 1890. In Table I, I list the name, the place of publication, and the years 
of the first and the last issue of all periodicals dealing with subjects in the field 
of medical science or closely related to it published before 1890 in the order of 
the date of initiation. The 69 journals which published their last number by 
1890 are classified according to the length of active publication, as follows: 


Length of Publication of Japanese Medical Periodicals, 1873-1890 





= , 7 
Less Than 1-3 4-5 6-10 10 or More 
Year Years Years Years 





23 7 11 





Thus, of 69 journals, 23 disappeared within the first year of publication, 
while only one of them, the Eisei-kyoku Nenpé (Annual Report of the Sanitation 
Bureau) published by the same bureau of the Home Affairs Ministry, survived 
the fifteenth anniversary of its first issue. 

The periodicals concerned with medical science and closely related subjects 
published first in Japan before 1890 and enjoying more than 50 years of active 
publication, are 15 in number, of which 11 are living publications to date. 

Of the medical journals coming into existence by 1890, only the Tokyo Jji 
Shinshi has been regularly publishing general indexes of the subjects per year or 
per volume ever since its inception in 1888. Throughout this early history of 
Japanese medical journals, the single numbers were paged separately, without 
consecutive page numbers throughout a volume or a year’s issues, and special 
covers for binding the issues in a volume were not provided. Only seven peri- 
odicals before 1890 issued general indexes covering all the issues from No. 1. 


[To be continued] 





The Relation of the Librarian to Manage- 
ment, to the Patron and to the 
Library Staff* 


By ALBERTA L. BRown 


Head Librarian, The Upjohn Company, Kalamazoo, Michigan 


INTRODUCTION 


are the first to admit that there is nothing new under the 
sun. The atomic bomb burst upon the world a few short years ago and for a 
brief moment most of us thought a new science had been born. However, 
physicists had understood the underlying theory of nuclear fission for many 
years and we soon learned that the atomic bomb was a new adaptation of older 
knowledge. The problem of human relations is as old as the human race itself 
but a scientific approach to the many problems of human personalities working 
together is an advance of modern times. The specific ones to be discussed in this 
paper deal with the relationship of the librarian to management, to the patron 
and to the staff. 


RELATIONSHPS WITH MANAGEMENT 


Management may be defined as the “Boss” or in larger organizations as the 
“Chain of command.” In general this may mean that the librarian reports to an 
immediate superior who is in a position of final authority or he may report toa 
middle man in a line of supervision who has limited authority. The position of 
the library in the general organization will probably be the deciding factor in 
this matter of supervision. It is an axiom that the fewer persons in the channel 
the easier the administration; however, for most of us there is apt to be the 
“chain of command” type of organization. This may mean that the library is 
either an entity or a part of another department. L. O. Lewton has said in this 
connection: “A technical library functionally is the first group involved in a 
research project. The technical librarian, therefore, should be responsible to top 
level technical management such as the Director of Research or the Assistant 
Director; it is a mistake to make her responsible to the Business Manager or a 
Patent Chemist, or any other specialized interest, for both the contents and the 
services of that library will surely be narrowed by such special interests to their 
own services, tending to neglect the broader group to be served.” (1) 


* Read at the Meeting of the Midwest Regional Group of the Medical Library Association, 
Detroit, Michigan, October 20, 1956. 
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The first matter to be considered is the “Boss” himself or, as the case may be, 
the person next above one in the “Chain of command.” This may be a person 
who has no knowledge or experience in creating library service; consequently 
the librarian is often faced with two jobs rather than one; first, the creation of 
library service and second, the education of the boss. This latter phase of the 
work, though very necessary, may be time consuming and consequently cuts 
the time available for creative library work. So our first major problem is one of 
education which presupposes educability in your superior. If he has been 
trained in another discipline, which is altogether possible, as your superior he 
should have been eminently successful in his own field and have unusual 
qualities of leadership in order to command respect. 

The basic approach it seems to me is informative. We assume that the boss is 
occupied with more important matters than library detail and in order to keep 
him informed a thorough briefing is necessary. It is presumed that you are an 
experienced librarian and that you bring an intelligent background of library 
technique to your job. It is essential that as each library problem arises one 
should proceed from the simple to the complex so that the discussion with your 
superior covers all aspects of the problem. This saves time in the long run since 
a complete picture has been presented and small omissions do not become great 
stumbling blocks to the ultimate solution. 

The supervisor who is unable to supervise at all or the person who super- 
vises down to the last detail are among the most serious handicaps you can en- 
counter. The former situation may be due to a lack of leadership ability in the 
supervisor in which case there is not much you can do to remedy a poor manage- 
ment appointment. Every organization has its fifth wheels and one can only 
make the best of such a handicap by putting a little more into the situation in 
order to bring success in spite of it. But if the problem is one of insufficient 
knowledge there is a good deal that the librarian can contribute to make the 
wheels run smoother. 

The more serious problem to the librarian is the person who becomes an 
expert after a few definitions and tries to supervise down to the last detail. 
In this case you may find yourself forced to carry on routines which are im- 
possible. Again you have the problem of education which may be complicated by 
either an aggressive or a negative personality. Persuasion and patience may 
win the battle for you, but if all else fails you may be sure that poor service 
which results from an ineffective method will soon bring disapproval from the 
library users. This may have more weight with the so-called expert than your 
library experience. 

The next important factor is initiative. We need to know when to depend on 
our own ingenuity to get things done and when to ask for help. People above 
us do not want to be bothered helping us to make decisions we should make for 
ourselves. Each organization has a framework of rules within which one must 
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operate and, using this framework as a prop, we should make as many decisions 
without help as is legally possible. When you have reached an impasse then 
reach out for help, but only after you have explored all avenues and looked at 
the problem from every angle. 

An article by Louis A. Allen entitled ““The Doctrine of Completed Work” 
appeared in Management Record for December 1954. Many of his ideas are 
applicable to us as library administrators. He says in part: “Essentially, a man 
to whom work has been delegated can go about the job in one of the two 
following ways: 

1. He can continually check back with his boss to get suggestions and to get 

him to make tentative decisions as the work proceeds. 

2. He can do his job on his own initiative until he has a complete package to 

present.” 
The second method is good advice for us to follow. 

A third valuable and effective asset is cooperation. The library provides support 
to the various arms of the organization and since many important decisions 
are made at the management level it is our job to accommodate ourselves 
service-wise accordingly. We are all familiar with the person whose response 
when confronted with a new problem is a series of negative objections. There 
are always problems in any change or new project and it behooves us to be less 
vocal about our objections until we have examined the whole situation critic- 
ally. Rather we should try to make management feel that we will put forth 
every effort to surmount the difficulties involved and if the results are not all we 
might wish the final climate probably will be one of mutual understanding and 
good will. 

Perspective is another important point to stress. We are not only meeting 
current needs but each day we are called upon to make decisions which are 
important for the future. It is almost an axiom that we should not make those 
decisions which will have an adverse effect on any one part of the service or 
those which will not stand the test of time; in fact as far as possible we must 
always keep the whole library picture in mind. In dealing with management 
perspective in outlook is invaluable. Problems have a way of being reduced to 
their proper size when viewed asa whole and the emergency decision is apt to be 
broader in scope. 

In the last analysis the important factors in dealing with management are 
good will and mutual respect. We will usually be given a free hand if we produce 
top quality library service. We should keep ourselves informed of the interests 
of our organization as well as keep our supervisors informed of the methods we 
are using to meet the overall problems. We should be progressive and open to 
suggestion. We need to be constantly looking for easier and better ways to do the 
job. Osler has said “Money invested in a library gives much better returns 
than mining stock.” We have the opportunity to prove this daily in our librar- 
ies. 
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RELATIONSHIPS WITH OUR PATRONS 


Libraries serving a single organization usually have a limited clientele made 
up of other persons working in the same place, though most of us do serve some 
of the special interests in the community. Our public is usually a small, well 
knit group so that though our service may be on a somewhat more personal 
basis it is also more closely examined by the users of it. A public or university 
library, because of the very size of its clientele, is less vulnerable to criticism. 
A small mistake spread over the reading population of a city is simply lost, but 
where one’s whole public may be a research staff or a group of doctors in a 
hospital the problem is quite different. 

Our relations with our patrons are of two kinds; first, what do we expect to 
give in the way of competent service, and second, what does the doctor or re- 
search worker expect from us. It is axiomatic that these two goals can be and 
sometimes are poles apart, hence it is our problem to fuse them into a satis- 
factory whole. From the point of view of the librarian, what is involved in good 
library service? 

The first important factor is organization. If we are to be more than mere 
custodians we must first build a good collection of materials which will represent 
the interests of our particular organization and be a sound basis for effective 
library service. We must be aware of the needs of our specialized field and con- 
stantly on the alert to increase our knowledge so that we can continue to build 
wisely. 

To be used effectively, materials must be in good order. In doing reference 
work we should never need to waste unnecessary time looking for something 
which should be easily available. This means that the cataloging should be 
descriptive and accurate but not necessarily abounding in the cataloger’s 
mania, minutiae. Indexing should be up-to-date. An index that is months be- 
hind has lost its most important asset, timeliness. It should not only be up-to- 
date in point of time, but the indexer must keep abreast of the subject field so 
that the headings used are timely. Other important facets of organization 
include the general methods used. The charging system should not be cumber- 
some and any tools made expressly for the patron’s use should be such that they 
are easily understandable without undue explanation. 

Rules and regulations are a second important item in effective library service. 
Many of our readers come to us conditioned by past library experiences. They 
remember that reference books could only be used in the reference room or that 
a periodical could not be charged out and that one could not smoke while 
spending the afternoon at the library using these tools. Generally in the spe- 
cialized and smaller library all of this has been changed. But some rules are 
necessary where any sizable group is involved and it is our business to interpret 
them for our patrons. It is sometimes difficult to help a patron understand that a 
rule has not been made simply to inconvenience him but rather to oil the wheels 
of service for the larger group. It is good to consider rules as guide posts rather 
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than as fences, something which can be broken either to keep the peace or to 
improve the service. If at a given moment no part of the service is adversely 
affected, breaking a rule is a minor matter. It is wise periodically to examine our 
procedures for we may find that some of the older and more hallowed rites can 
be dropped entirely. In a library with a small or limited clientele very few rules 
are necessary in the first place and these may be tampered with quite freely. 
Categorically, rules are only props to better service and are made to be broken 
when necessary. 

A spirit of cooperative service is important at all times. Our libraries may be 
limited in resources but the doctor or research worker should always go away 
with the feeling that everything possible has been done for him. He may 
necessarily go away empty handed, but if humanly possible he should be 
satisfied with the effort we have made. Our aims in this area correspond to 
those in dealing with management; i.e., service which results in mutual good 
will and respect. 

After determining what librarians should do let us now ask what does the 
person on the other side of the reference desk expect from us? Without question 
he has a right to expect all of the things which we consider fundamental, i.e., 
good organization of materials for convenient and easy use; rules and regula- 
tions which will improve the service, and finally courteous and cooperative 
help from the library staff. 

In addition to these usual things investigators have come to expect many 
specialized services which have been set up to expedite their work. These 
services vary with the organization and have been created because a need ex- 
ists. Some of them are more or less common to most organizations as routing of 
periodicals, circulation of a weekly or monthly acquisitions list, indexing of 
reports and abstracting services. Issuing tables of contents is a new approach to 
the old problem of routing periodicals and may be used as a substitute for an 
abstract bulletin. Each library will find that it will need to build up subject 
files related to its field as a pharmaceutical library builds up extensive new drug 
files. Because we are supposed to be specialists in this area we should anticipate 
these needs and be ready for the first question. Our users are familiar with 
library usage in general but they have a right to expect that we will keep them 
informed as new services develop. A useful tool is a library handbook describing 
the library facilities, giving locations and any special feature for its use. 

Fred L. Pundsack, Senior Research Chemist at Johns-Manville Corporation, 
in his paper “What the User Expects from the Librarv” has said regarding the 
education of the user, “Library staffs are notoriously overworked, and thus I 
approach with some hesitation this next subject. The hesitation is engendered 
by the fact that the problem is rightly one which should not have to concern the 
library to any great extent. Yet it probably constitutes one of the more formid- 
able barriers to efficient use of company libraries. It is the education of the 
technical man in the use of the library. No matter how much planning, time, 
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effort and money have gone into producing an efficient library, much of the 
expenditure will be lost when the user does not know how to take advantage of 
the services offered him. Some technical men have an adequate grasp of the 
operations of a library and are able to take advantage of their services. Un- 
fortunately there are other technical people who, because of a gap in their 
education, have only a nodding acquaintance with a library. The plight of 
this latter group may be compounded by the fact that rather than admit igno- 
rance they merely steer clear of using the library to any extent. The reaction of 
the exasperated librarian at this point is probably to let them sink or swim on 
their own. However, some effort to help them might be worthwhile.” (2) Iamsure 
we are all agreed that any assistance we can give to the users of our libraries will 
pay large dividends and we all also feel that in our special situations they have a 
right to expect it from us. The Biblical injunction to walk the second mile is a 
must for Special Librarians. 

The American Library Association published a small book entitled “Patrons 
Are People.” (3) There is nothing new in the book but it does bring together in 
one place many important public relations problems with suggested solutions. 
We would all do well to read the book carefully and thoroughly so that its many 
ideas become a part of our working equipment. Our problem then and our 
responsibility in order to maintain good relations with our patrons is to lay the 
ground work for effective library service by developing a well balanced library 
and then to implement the groundwork personally whenever the need arises. 


We must be not only professional librarians but diplomatic public relations 
officers as well. 


RELATIONS WITH THE LIBRARY STAFF 


The third and last relationship deals with our library staffs. Our associations 
with management may be infrequent and those with our users less than con- 
stant, but we are in daily contact with our library co-workers. This very close 
association should be mutually beneficial but it may also be the basis for some 
family friction. This appears to be a two sided problem, that of the library 
administrator and that of the assistants; but in the last analysis it is a single 
one, the dilemma being merely a matter of degree. After all, the ambitions and 
aims of the supervising librarian are no different from those of the assistant, 
i.e., to give top quality library service; he merely has a position of somewhat 
more authority and hence more responsibility. 

The Professional Practices Committee of the Dayton, Ohio, Section of the 
American Chemical Society sponsored a professional status panel several years 
ago. The things they listed as important apply to a librarian as well as toa 
chemist. They are as follows: 

1. A position that provides a respectable standard of living. 

2. Opportunity to forge ahead by exercising personal ability and ingenuity, 

without being completely channelized in a rut. 
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3. To be treated as a human being instead of a machine. 

4. To be appreciated by superiors and the public for technical accomplish- 
ments that help industry to grow and raise the standard of living for 
millions. 

5. A measure of security when the twilight of life approaches. (4) 

Points one and five above, a respectable standard of living and security in old 
age, are more or less dependent on the same issue, i.e., salary. In the productive 
years of our lives we work with the expectation that we will be paid according to 
the contribution we are making. Working for a living in this highly competitive 
era is not a missionary contribution but rather a business proposition. Un- 
fortunately this does not always hold true for women in the profession. A recent 
salary survey, also conducted by the American Chemical Society, made the 
following statement: “Women, who make up about five per cent of ACS mem- 
bership, generally earn only two-thirds as much as men with equivalent work 
experience.” (5) This is probably true of the library profession asa whole, though 
the percentage of women is much greater. This is the kind of situation which 
hardly engenders respect for our superiors and it is our responsibility to do what 
we can to end this form of exploitation. 

Ralph Munn has said in his article “It Is a Mistake to Recruit Men,” (a 
point of view with which I do not agree in general), that ““The time has come 
when the profession should re-examine the traditional belief that librarianship 
needs more and more men within its ranks. We need more men just as we need 
more women, who possess high qualities of vision, leadership and statesman- 
craft. But to recruit more and more of the average run-of-mine simply to get 
men is a mistake. It will operate against the profession, both by filling it with 
men of mediocre calibre and by discouraging the entrance of superior women.” 
(6) 

The point I wish to make is that salaries commensurate with work are im- 
portant to all the members of the staff whether men or women, professional or 
clerical workers. We can draw many of our satisfactions from non-monetary 
rewards, but a decent standard of living, based on a fair and adequate financial 
return, is essential to all of us. 

The opportunity to grow on the job and to be able to improve the work by our 
own efforts is a normal aspiration. Supervision should not be so close that 
creative thinking is stifled before it bears fruit. On the other hand, the librarian 
cannot place responsibility on the shoulders of a person who constantly needs 
direction and advice. The right kind of person usually rises to the opportunity to 
turn in a finished piece of work and he should be encouraged to do so. We 
should try to make our aims clear and, as far as possible, leave the ways and 
means open to the person doing the work. The chance to grow is partly in- 
herent in the job opportunity. When it offers no future we should, if possible, 
change the work so that there will be new opportunities for challenging work; if 
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this is not possible either, because of the nature of the work itself or because of 
the limitations of the person involved, then the assistant will either find it 
necessary to be satisfied with his situation or seek greener fields elsewhere. The 
problem of the opportunity to grow is partly the responsibility of the super- 
visor, but it is also quite dependent on the desires and abilities of the employee. 

Professional growth can also be achieved by association with other librarians 
in our various library organizations. The opportunity to attend library meetings 
is a privilege which should extend to the whole library staff. Serving on com- 
mittees should not be reserved for a few at the top of the library ladder, though 
often the person who has reached the top is the one most qualified to carry on 
these extra curricular activities. Younger members of the staff should be given 
the chance to participate if they are willing and able. There is always the 
problem of the time necessary for such work and certainly we should be willing 
to allow an assistant to devote a reasonable amount of library time to outside 
professional service. This will be conditioned by the situation in the library 
itself and by the amount of time and effort the employee is willing to give on his 
own. The willingness to devote only company time to such projects is neither 
generous nor a professional attitude. 

Librarians are in a somewhat favored position as their work is largely in- 
tellectual and consequently do not have too much to complain about in the 
matter of treatment in the human being category. The tools we produce for the 
use of our patrons and the services we give are usually well received. We can 
generally take it for granted that if we are not being overly criticized we are at 
least somewhat appreciated. These are the crumbs with which we must make do. 
We must realize that management is busy with much larger affairs than the 
library, in fact our own welfare depends on the satisfactory solution of their 
problems, hence we should be satisfied. 

We are more closely associated with the library staff and there are many 
opportunities to make them feel that they have worked with us to make the 
library what it is. As administrators we should share the successes with them 
but try to carry the responsibility for the mistakes alone. It is well not to miss 
the chance to commend an assistant who has accepted a special responsibility 
and carried it through to a satisfactory finish. Making the clerical workers feel 
that they are an essential part of the operation is an important part of the 
librarian’s job. It is our responsibility to weld the staff into a working unit in 
order to produce that whole known as “Library Service.” 

In closing I would like to quote again from Lucy Lewton’s paper mentioned 
above (1); her list of soul searching questions. 

1. The Librarian as Good Housekeeper: Is everything ship-shape and clean in 
my library, or do clouds of dust rise whenever someone removes a book 
from my shelves? 

2. The Librarian as Administrator: Do I help my staff by explaining pro- 
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cedures adequately, do I share my professional, technical, and company 
knowledge with them so that an esprit de corps is built in the library? 

. The Librarian as Educator: Has my work today really added to the sum 
total of someone’s fund of knowledge? 

. The Librarian as Research Catalyst: Have I spurred on the pursuit of a 
research problem or an experiment that has come to a stop, by finding 
the apt reference, giving an alternate method or a new line of approach? 

. The Librarian as Scientist: Do I have a scientific hobby, a subject of 
personal interest and research which I follow and study intensively and 
know the latest information, on which I can claim to be a “Technical 
Expert’’? 

. The Librarian as Leader: Do I inspire my staff with interest and en- 
thusiasm to grow in our profession? 

. The Librarian as Democrat: Am I quick to give service, as persistent in 
chasing down a reference for a laboratory assistant as I am for the 
Research Director? 

8. The Librarian as Professional Worker: Do I really belong to my pro- 
fessional organizations, attend meetings and take an active hand in 
Association projects? 

We would do well to ponder these questions and to work toward the goal of an 

affirmative answer to each one. 
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[| —_ TS in this symposium were assured that a scholarly disserta- 
tion for a doctoral degree was not expected of them. Rather they have been 
asked for a summary of developments in the recording of dental knowledge 
during the postwar years. The success, therefore, of such a paper as this de- 
pends, I suppose, on how many items of interest you have not heard of that I 
can present and how many times I avoid stirring in your minds the thought 
“Aha, he missed mentioning... !” I have not gone as far afield for as long a 
time to prepare this summary as the scholar would wish. It is brief and, perhaps, 
parochial. 

A quick glance at the Index to Dental Literature for the past twelve years 
reveals 119 articles, editorials and news notes referring to dental nomenclature, 
practically ten indications a year that the subject has its advocates and is not 
dead. Ever since 1877 the American Dental Association has carried on some 
sort of nomenclature project or had a committee on nomenclature. The most 
notable product of this effort was probably the report of G. V. Black on the 
terminology of dental anatomy and cavity preparation before the Columbian 
Dental Congress in 1893. (Transactions of the World’s Columbian Dental 
Congress, p. 835-877, 1893.) 

The efforts of the committee from 1922 to 1937, under the leadership of Dr. 
L. Pierce Anthony, were summarized in a glossary issued in the latter year 
(A.D.A. Transactions 1937: 261-270, 289). By 1948 the committee had come 
to the conclusion “‘that the major problems in the field of dental nomenclature 
can not be satisfactorily studied in all their phases by a committee constituted 
as is the present Committee.” In the revised by-laws of the Association adopted 
in 1948, the nomenclature project was transferred to the Bureau of Library 
and Indexing Service with the directive “to develop uniform standards of 
nomenclature in the field of dental science.” 

In 1949 George B. Denton was added to the staff of the Bureau, and the 


* Read at 56th Annual Meeting, Medical Library Association, New York, New York, 
May 6-10, 1957. 
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nomenclature project entrusted to him. Since then, three workshop conferences 
on dental terminology have been held under the sponsorship of the Bureau. In 
1952 the conference was devoted to “Concepts of Occlusion,” a summary of 
which was published in the Journal of the American Dental Association for 
March, 1953. In 1953 the conference was devoted to “Supplementing the 
Dental Dictionary.” Since no dental dictionary in English had been published 
since that of Dunning and Davenport in 1936, an attempt was made to study 
critically the terms that had arisen in the profession since that time. A mimeo- 
graphed report with glossary of terms was issued. The third conference, held 
in 1954, was entitled ‘“Troublesome Terms,” and dealt with some of the older 
terminology which had been controversial for many years. A summary of this 
conference was published in the Journal of the American Dental Association, 
April, 1955. 

In presenting all of these conferences, the Association attempted to include 
all interested individuals as well as the various specialty groups in order that 
the efforts to study nomenclature should be as widely representative and co- 
operative as possible. 

Although no conferences on terminology have been held since 1954, the 
nomenclature project has proceeded along two lines: 1) through correspondence, 
editorials, and talks before dental groups advice on dental terminology has 
been given, and 2) a general treatise on terminology with special reference to 
dental science has been in preparation. This book is now completed, and will 
be published during the present year. Dr. Denton is the author, and the title 
is “The Vocabulary of Dentistry and Oral Science.” This small book in four 
parts deals first of all with the foundations of the scientific language; that is, 
with the relations between thought and language, the characteristics of scien- 
tific language, the influences on scientific language, principles of choice and 
coinage of terms, language resources for the dental vocabulary, and dictionaries 
and other language aids. The second part deals with the special nomenclature 
problems of the various branches of dentistry. The third part considers the 
practical problems of writing definitions, choosing terms, and coining terms. 
The fourth and last part consists of a selected dental vocabulary to illustrate 
the application of principles and solutions of specific problems. 

Besides the American Dental Association project, the Academy of Denture 
Prosthetics has carried on and completed in 1956 a comprehensive study of 
terms in the field of prosthodontics which has resulted in the publication of a 
Glossary of Prosthodontic Terms, consisting of nearly 1,000 words with defi- 
nitions. This project was undertaken under the leadership of Dr. Carl O. 
Boucher, professor of prosthetic dentistry at Ohio State University, College of 
Dentistry. 

Various other specialty groups have given some attention to the specific 
terminology of their departments of dentistry. These include endodontics, 
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orthodontics, and oral surgery. None of these efforts has resulted in any ex- 
tensive nomenclature. The periodontists, however, have been quite active, 
both in this country and elsewhere, with regard to nomenclature problems. 
In this country notably, a joint conference of periodontists and oral pathologists 
was held in Washington in 1951. This conference considered both classification 
and terminology of dental disease. Although these matters were discussed 
thoroughly by some of the most prominent specialists in the field, no extensive 
or generally acceptable terminology resulted. Differences of opinion with 
regard to etiology and pathology have prevented the adoption of any general 
classification and terminology. Francisco Pucci of Uruguay published a classi- 
fication of nomenclature of periodontal disease in Spanish in 1954 (Anales 
Espanoles de Odontoestomatologia 13: 117-137 Feb. 1954). 

The ARPA International has also attempted to deal with classification and 
terminology of periodontal disease in French. The latest suggestion on perio- 
dontic terms is discussed by A. J. Held (Academy Review 5: 82-85 January 
1957). 

The Fédération Dentaire Internationale has a committee working on all 
phases of dental nomenclature, but has made no pronouncements as yet. 

Looking again at the /ndex one finds references to 100 articles and items under 
Dental journalism, 71 under Dental literature and 255 under Dental periodi- 
cals. Again many of these are merely news items, but they indicate the constant 
evaluation that dental journalism in the English speaking world undergoes. 

American dental journalism received a stirring up and impetus toward 
better publications in 1932 in the release of the American College of Dentists 
report on “The Status of Dental Journalism in the United States.” The report 
also lead to the formation of the American Association of Dental Editors. The 
Association held annual meetings and issued in 1949 its Manual for Denial 
Editors (a second edition appeared in 1952) because, as stated in the introduction 
to the 1949 edition, “broadly and bluntly, our essential problems (in dental 
journalism) are but two; the poor quality of editors, and the poor quality of 
writers; with the imperative need for betterment in both groups.” 

In 1948 the Council on Journalism of the American Dental Association was 
established and assigned as duties “to sponsor annual conferences on dental 
journalism and to develop standard methods and programs for the advance- 
ment of dental journalism in accordance with the rules and regulations adopted 
by the House of Delegates.” 

In addition to their annual meetings the A.A.D.E. and the Council began in 
1952 to sponsor jointly conferences on dental journalism. The sponsors of the 
conferences have provided, therefore, within the last six years the most con- 
certed effort in all the one hundred seventeen years of dental journalism to im- 
prove the quality of dental periodicals and to train editors. The conferences 
have set forth the functions and purposes of the various kinds of periodicals; 
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they have discussed the journal contents and they have brought together edi- 
tors and first rate periodical designers in discussions on the faults and good 
points in the design of actual dental journals. This has resulted in marked im- 
provement in the design and format of many journals. 

These conferences will continue in their efforts to encourage more dentists 
to write and to become editors. 

There appears also to be a marked increase in the number of significant 
research articles appearing in the journals. It is expected that increasing re- 
search in the dental field will force the journals carrying original articles to 
expand and to provide other journals, not noted for their contents at present, 
with many worthwhile articles that they are not now getting. 

Another encouraging sign has been revealed in a recent survey which showed 
that twenty constituent societies of the American Dental Association now pro- 
vide some compensation for their editors. More societies are also providing 
funds directly for their journals. 

At the present time there are 42 constituent and 64 component societies of 
the American Dental Association which have publications, 28 special associa- 
tion publications, and 29 fraternity, school and commercial publications for a 
total of 163 in the United States. 

Of these 44 have appeared on the scenes during the last 12 years. During 
that same period at least 18 journals were discontinued, through combinations 
and discontinuation. 

Noteworthy journals in this group to appear have been Oral Surgery, Oral 
Medicine and Oral Pathology (1948), Journal of Prosthetic Dentistry (1951); to 
disappear Dental Items of Interest (1953). 

All American dental librarians are quite aware of the dental journals pub- 
lished outside the United States, particularly those in English. They are aware 
of the continuing high standards of such journals as the British Dental Journal, 
the Scandinavian dental journals, the resurgence of the German journals and 
continuing development of the Schweizerische Monatsschrift fiir Zahnheitlkunde. 
At the present time at least 197 dental journals are being published abroad. 

According to our records, of this number 102 have appeared since 1945. 
They include such items as Actualités Odontostomatologiques (1947), Annali di 
Stomatologia (1952), Dental Practitioner (1950), Australian Dental Journal 
(1956) (formed from the Queensland Dental Journal, the Australian Journal 
of Dentistry and the Dental Journal of Australia), Deutsche Zahndrtzliche Zeit- 
schrift (1946), International Dental Journal (1950), Odontologisk Revy (1950) and 
Revue francaise d’Odontostomatologie (1954) (formed by combining La Revue 
Odontologique), L’Odontologie, Le Bulletin des Chirurgiens Dentistes Indépendants 
and La Revue Dentaire de France). 

Such combinations as these, however, are responsible in only a small way for 
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the fact that at least 72 foreign dental journals have ceased to appear during 
the last twelve years either by discontinuance or suspension. 

Whether the next 12 years will bring a similar increase in the number of 
periodicals one can only wonder. On the other hand, it is very hard to imagine 
that the number of dental journals or quantity of material published will 
materially decrease. 
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Speaking and writing about subject cataloging has been a popular pastime from the days 
of Cutter and Dewey and the current flow of material on the subject of documentation indi- 
cates that there will continue to be an increasing review of the subject analysis of books by 
libraries. The literature is extensive, and like many aspects of librarianship, not without 
controversy. 


‘ie purpose of this paper is to report on recent revisions of classification 
systems used by dental libraries and some of the developments concerning 
subject heading lists useful for dental libraries. General principles of subject 
cataloging and their application to dental libraries will not be given here except 
by implication. However, it seems appropriate to note a few publications on 
this subject at the end of this paper to indicate the range of sources helpful to 
the dental librarian, including some references by dental and medical as well 
as other librarians. The selection of references, particularly those of a general 
nature, is necessarily rather arbitrary. 


The views to be expressed here regarding classification systems are based upon some ex- 
perience with the Black, Dewey, and Library of Congress systems. My comments regarding 
subject headings are based upon very limited personal experience and study, with reliance to 
a large extent upon the opinions of others who appear to be successful in their methods of 
subject analysis of dental books. 


RECENTLY REVISED CLASSIFICATION SCHEMES 


The Standard 15th edition of the Dewey Decimal Classification appeared in 
1951, the third edition of the Library of Congress Classification, class R, 
medicine, was published in 1952, the fourth edition of the Cunningham Classi- 
fication and a revision of the Black Classification appeared in 1955, and the 
second edition of the National Library of Medicine Classification was published 
in 1956. Classifications used by dental libraries but not revised recently are 
not included here. Information on them may be found in the Handbook of 
Medical Library Practice. 

* Read at 56th Annual Meeting, Medical Library Association, New York, New York, 
May 6-10, 1957. 
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Dewey. The Standard 15th edition of the Dewey Decimal Classification re- 
tained the same number for dentistry as given in previous editions, but elimi- 
nated all subdivisions, leaving just one number for dentistry (617.6). In view 
of the inadequate subdivisions provided in previous editions this really was no 
loss. 

Changes in other sections made some improvements; the placement of anes- 
thesiology under surgery seems preferable to its former location under materia 
medica and therapeutics, although surgeons are more apt to agree with this 
view than are the pharmacologists. In general, however, the widespread elimi- 
nation of subdivisions left a scheme that provides little more than a broad 
outline for medicine and other fields related to dentistry. 

Library of Congress. The third edition of the Library of Congress class R 
did not substantially revise the dental section (RK). It is true that several 
changes were made, but they were not major changes. Examples of additions 
to the dental section include dental roentgenology, dental materials and 
dental hygienists. Some subdivisions were removed from the dental section; 
for example, dental jurisprudence was placed under medical jurisprudence. 

Black. Chief revisions of sections of the Black Classification include: section 
D1 which included dental anatomy and physiology and is now entitled “Basic 
sciences” and has been enlarged to include dental chemistry, dental physics, 
dental materials and oral bacteriology; section D5 which included oral hygiene 
but has been enlarged to include other subjects on dental health such as educa- 
tion of public (formerly under dental education) and public health dentistry; 
section D8, dental practice and management, which has been revised to provide 
more detail and enlarged by the inclusion of auxiliary personnel; and a new 
section, D9, which has been added for dental anesthesia. In addition, the nomen- 
clature and index to the classification in general have been brought up-to-date 
and much dead wood removed. The index to the Black Classification is far 
more extensive than the indexes to the other classifications so far as dentistry 
is concerned. 

Cunningham. The only changes made in the dental section of the 4th edition 
of Cunningham’s Classification were the addition of dental societies, dental 
ethics and dentistry for children. 

National Library of Medicine. The dental section of the National Library of 
Medicine Classification 2d ed. is not greatly changed from that in the Ist 
edition except for the elimination of a number of subdivisions which should 
not be missed. 


COMPARISON OF CLASSIFICATIONS BY GROUPS OF SUBJECTS 


It is not feasible to compare the manner in which the various classifications place all of 
the numerous dental topics they encompass but it is possible to group some of the important 
subjects together and analyze the classifications by these groups of subjects. The following 
subjective analysis is limited to (1) clinical subjects, (2) basic sciences related to dentistry, 
and (3) public health dentistry. In each group the number of topics is necessarily quite limited. 
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Clinical subjects. The dentist is certainly known for the operations he includes in the term 
“operative dentistry”. However, the public does not generally know the extent to which the 
dental profession has restricted the meaning of this term. Some library classifications also have 
not adopted the terminology of the dental profession. Although the Black Classification and 
the NLM Classification reflect modern usage of the term, the Library of Congress Classifica- 
tion includes a variety of other subjects under the general heading of operative dentistry; 
for example, orthodontics and exodontia. If publications on operative dentistry are classified 
in this general number for operative dentistry they will be separated from the various sub- 
divisions of the subject such as cavity preparation and fillings, which come after orthodontia 
and extraction of teeth in this classification. The Cunningham Classification does not list 
operative dentistry as such but does provide a number for ‘Prosthetic dentistry, general 
(Fillings)” which presumably includes both prosthetic dentistry and operative dentistry. If 
so, the proper general heading would be “restorative dentistry” but there would still be need 
for subdivision for these subjects. 

The term “oral surgery” is sometimes mistakenly considered as synonymous with dentistry. 
It also is handled variously by the several classification schemes. Black and NLM place oral 
surgery as a specialty of dentistry and include exodontia as a subdivision. The Library of 
Congress includes it under general surgery (RD523) but places exodontia in the dental section 
under operative dentistry as noted above. Cunningham has a listing for ‘Dental surgery, 
general” in the dental section and this is followed soon by extraction of teeth, but another 
location is provided for “surgery of the mouth and jaws” under the main class ‘Skeletal and 
muscular system,” section ‘‘Mouth, lips and jaws.” 

All four classifications now place dentistry for children in reasonably satisfactory locations. 
NLM and Cunningham both provide a special section for it within the field of dentistry. Black 
and LC place it under operative dentistry which seems satisfactory despite the incorrect in- 


terpretation of the term “operative dentistry” by LC. 
(At this point it sould be noted that the Dewey Decimal Classification is not being included 
in this comparison by subject and the Cunningham Classification only for certain of the sub- 


jects.) 

Dental anesthesia is placed in the dental sections of the Black and Library of Congress 
classifications but is placed with other material on anesthesia in a subdivision of surgery 
(WO0460) in the NLM Classification. 

Basic sciences. The Black Classification places dental anatomy and physiology in adjacent 
subdivisions of the section on “‘basic sciences” in the field of dentistry. The NLM arrangement 
is similar but not as detailed. LC places both of these subjects in one number. 

The NLM places dental medicine and dental pathology together in one number. The 
Black Classification lists dental medicine as a subdivision of oral pathology and LC re- 
verses this procedure, placing oral and dental pathology as a subdivision of oral and dental 
medicine. 

All three of these classifications place oral diagnosis under oral pathology or oral medicine 
and both Black and LC place dental roentgenology under oral diagnosis. However, NLM 
places dental roentgenology as a subdivision of general roentgenology. 

Black does not use the term “dental pharmacology” but places dental materia medica 
and therapeutics with oral pathology. NLM places oral and dental therapeutics immediately 
after dental medicine and dental pathology but includes dental pharmacology and materia 
medica as a subdivision of general pharmacology. LC includes dental therapeutics as part of 
oral and dental medicine but puts dental materia medica and pharmacology in a section near 
the end of the dental class. 

Black places oral bacteriology in the basic science section of dentistry, but both NLM 
and LC provide a subdivision of general bacteriology for dental bacteriology. 

Black places dental materials under dental physics in the basic science section of dentistry. 
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NLM provides a similar location but LC places dental materials under prosthetic dentistry 
and has a separate location for oral and dental chemistry. 

Public health dentistry. The classification of publications related to public health dentistry 
provide a challenge to the compiler of a book classification. The public health dentist is in- 
terested largely in the health of social groups but he is also interested in the health of the 
individual as it is not possible to completely separate the individual from the group. He is also 
interested in economics, especially the socio-economic aspects of dentistry. 

The classification problem is but a reflection of the diverse interests of persons in this field. 
A dental economist has informed me that public health dentistry is merely one of the socio- 
economic aspects of dentistry but a public health dentist has repeatedly assured me that 
“There is no such thing as socio-economic aspects of dentistry. It is all public health dentistry.” 
The two men have many common interests but the public health dentist’s interests extend 
over into the related subjects of preventive dentistry and oral hygiene whereas the dental 
economist’s interests extend into the related subject of personal finance including practice 
management for the private dental practitioner. 

Recent revisions of classification systems reflect current thinking and current interests in 
the field of public health. The National Library of Medicine Classification brings most sub- 
jects related to public health, together, the chief exceptions being dental hygiene which is 
placed elsewhere in the dental section of that classification and dental jurisprudence which is 
included under medical jurisprudence. LC also brings most of these subjects together and does 
it fairly well even though it does include some extraneous material such as dental “compends, 
and questions.” 

The Black Classification has two sections that include material related to public health 
dentistry and dental socio-economics, D5 and D8. This separates some related material, but 
the two sections are well arranged within themselves. They also include more details. 


SomE GENERAL COMPARISONS 


In my opinion the Black Classification provides a good scheme for the classi- 
fication of dental books, especially if much subdivision is required as in the 
case of libraries that classify theses or pamphlets. It can also be used by libraries 
that do not care for minute subdivision. An introductory statement indicates 
that the first two digits are recommended and the third and fourth are optional. 
Actually, the classification is so arranged that this is quite true. The most 
important subjects generally do include only two digits. Some detailed classi- 
fications cannot be readily modified; for example, the older detailed editions of 
Dewey place anatomy of the teeth in 611.314. Omitting the last of these six 
digits would combine anatomy of the teeth with anatomy of the mouth and 
omitting two of the six digits would combine it with the much broader heading, 
digestion. 

The Black Classification is designed to be used with the Dewey Decimal 
Classification and correlation of the two is not entirely simple. However, many 
dental libraries have done this with satisfaction. 

Use of these two classifications together also requires two different types of 
notation, the Black employing the letter ‘““D” followed by numbers and the 
Dewey Classification using only the decimal notation. This is somewhat dis- 
advantageous, especially in an open shelf library. The use of the letter “D” in 
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place of the longer Dewey number 617.6 does, however, provide a briefer no- 
tation, easier to read. 

One could adopt the Black Classification scheme together with the number 
617.6 provided by Dewey for dentistry. This would require some rather lengthy 
numbers; for example 617.6891, dental hygienists and 617.6892, dental as- 
sistants. 

National Library of Medicine. The NLM Classification seems to provide a 
useful classification for dental books and this has been reported as proved in 
practice. It, of course, is to be used in conjunction with the Library of Congress 
Classification, substituting the NLM sections QS-QZ and W for the corre- 
sponding LC classes Q and R. 

The Library of Congress Classification also can be adapted for use in a dental 
library, but more modifications are advisable for LC than are needed for the 
NLM Classification. 

The Cunningham Classification also would require a number of modifications 
for use in a dental library. 


PLACEMENT OF CERTAIN DENTAL SUBJECTS IN NON-DENTAL SECTIONS OF 
CLASSIFICATION SYSTEMS 


All of the classifications mentioned include some dental subjects in non- 
dental sections of the classification. The extent to which this should be done is 
a matter of opinion which has been debated among dental librarians many 
times. My own preference is to place a number of dental subjects with related 
material in the non-dental sections regardless of which classification is used 
and regardless of whether it is being used by a separate dental library or a 
medical library serving dental groups. Books on dental pharmacology seem 
most useful when placed with books on pharmacology in general. The same is 
true of books on dental anesthesia and dental bacteriology. Even books on 
dental education which is admittedly related to dental history are more useful 
when placed with other books on education in a dental library. 

Although the Black Classification has been revised to include several subjects 
in the dental section that formerly were reserved for Dewey numbers, this does 
not seem to be a serious objection to the revision. Libraries that do not wish to 
change may continue to follow the older edition of Black with respect to these 
particular sections. 

SUBJECT HEADINGS 


Since dental libraries and medical libraries serving dental groups generally 
contain some material not related to dentistry, medicine or other allied fields 
they have need for a standard list of subject headings to provide adequate 
headings for this material. The Library of Congress list seems to be most 
suitable for this purpose. Much has been written on the use of this list in general 
and on adapting it for use by medical (11) and dental (13) libraries. 

The dental library needs to supplement the LC list with both dental and 
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medical subject heading lists. It hardly seems necessary to add that these 
should also be supplemented by a good measure of ingenuity and persistence. 

The Armed Forces Medical Library Subject Heading Authority List is the 
logical choice for medical subjects and the Index to Dental Literature is the 
logical choice for dental subjects. This does not mean that either list should 
be used without modification, but the AFML list is the result of much study 
as well as practical application to the mass of current periodical material in 
medicine and allied fields indexed by that library. The fact that it is designed 
for periodical indexing rather than the subject analysis of books should be kept 
in mind and it should be noted that the Current List of Medical Literature for 
which it is designed has a peculiar arrangement of entries which affects the 
method of indexing, including the subject headings. 

The AFML list has wide margins convenient for listing modifications and 
notes concerning the subject headings. However a dental library that needs a 
minimum of three different types of lists would seem to need a subject authority 
list on cards. 

The AFML Catalog subject headings also are useful for study and comparison 
with the other lists as are the tracings on the cards reproduced in book form. 
The Quarterly Cumulative Index Medicus headings and the headings in current 
indexes to the Journal of the American Medical Association are other lists 
commonly used by medical librarians. 

The Index to Dental Literature subject headings follow the accepted terminol- 
ogy of dentistry more closely than any other list. It also is kept up-to-date by 
the list of subject heading revisions in the back of the annual volumes. 

The IDL headings avoid use of the words “dentistry” and “dentist” as 
main headings with very few exceptions. The list also avoids use of “dental” 
and “oral” as initial words in headings with only a few exceptions. This pre- 
vents excessive use of headings with the same initial words which might other- 
wise make use of certain sections of the alphabet rather difficult. However, 
medical libraries may not wish to follow this practice to the extent followed by 
the IDL. 

Changes in the IDL headings reflect improvements in the nomenclature such 
as the change from “gums” to “gingiva.’”’ Sometimes they indicate a growing 
literature on a new subject, such as the heading ‘Labor unions—health and 
welfare programs” adopted in 1955 which included 24 articles on this subject. 
This is an example of a heading not yet needed for books but useful for pam- 
phlets. Another new heading, one particularly of interest to persons doing 
research on dental caries is the one listed as “Mouth—artificial’”’. This is use- 
ful for research reports as well as pamphlets on this subject. 

The Index to Dental Literature subject heading revision lists do not include 
all changes in the headings used by the Index, as indicated by the changes in 
headings related to fluorides which occurred in 1954 but were not reflected in 
the list of subject heading revisions. 
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In closing this brief report on subject headings I would like to compare a 
library subject cataloger to a family physician. He knows that some library 
patrons prefer home remedies such as references given by instructors, friends, 
even speakers at conventions. Others perfer the patent medicines such as 
Chemical Abstracts, the Current List of Medical Literature and the Index to 
Dental Literature. But some do indeed use the library classification system 
and the subject headings in the catalog, those magical devices comparable to 
the physician’s little black bag. But just as the private physician studies the 
methods of those in group practice to see how he can adapt them to his use the 
subject cataloger must keep abreast of the developments and the ideas within 
and beyond his own field. And despite all that has been written on the subject 
much remains for further research and development, some of which may be 
done with reference to the subject analysis of dental publications. 
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A; THE risk of starting a controversy I shall take the point of view that 
Dentistry is a branch of Medicine and as such those of us who are concerned 
with dental documentation must concern ourselves with medical documentation 
in general, and more particularly with those aspects of documentation in the 
basic medical sciences upon which the fundamental applied science of Dentistry 
is built. 

While it may seem to be carrying coal to Newcastle, I cannot help but men- 
tion those changes in the publications containing the documentation of general 
medicine which no self-respecting library of Dentistry can afford to be without. 
It seems almost redundant to mention the changes which have been made in 
the documentation of medical literature by our now National Library of Medi- 
cine. Suffice it to say that I call to your attention the shot in the arm that the 
Current List of Medical Literature (H103) received in July of 1950 as a result 
of the decision to change the character of the Index Catalog (H104), and the 
dividends in each issue since January, 1957, such as the revision of the ‘Subject 
heading authority list” and “Recent U. S. Publications.” One should also 
recall to mind the Armed Forces Medical Library Catalog (H102) which appeared 
first in 1948 as a supplement to the monumental Library of Congress Catalog of 
Books: Authors and latterly Subjects, 1950+. The quinquennial cumulation of 
the Armed Forces Medical Library Catalog (1950-1954) abounds with references 
to dental literature and should be present in any dental library worthy of the 
name. The annual catalog is, of course, a must. 

Too many of us are apt to rely on information which we gained in our learning 
and formative years. One still encounters sneers at Biological Abstracts (H768), 
but it, like the Current List of Medical Literature has had a shot in the arm. Its 

* Read at 56th Annual Meeting, Medical Library Association, New York, New York, 
May 6-10, 1957. 
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scope and coverage has been expanding year by year. Its time lapse in ab- 
stracting has been cut down and its author and subject indexes are practically 
current. Its recent affiliation with the Russian abstracting services further 
broadens its scope and coverage. Those of you who fail to consult the editorial 
page and from time to time contributed articles in current issues of Biological 
Abstracts are missing a great deal. This publication should cross the desk of 
every dental librarian. 

The British attempts at documentation in scientific literature have had their 
ups and downs. British Abstracts (H835) as such is no more, but its former 
section AIIT now the International Abstracts of Biological Sciences, London, 
v. 4, 1956 (formerly H87), while not as broad in scope as our own Biological 
Abstracts, does cover those basic sciences which are important to Britain. 

The French have also been concerned with the over-all problem of documen- 
tation of scientific literature. Their publication, Bulletin Signaletique (F212), 
while not an abstracting service in the true sense of the word, nevertheless in 
its part 2 calls to the attention of interested researchers those publications 
primarily of French origin and it serves as a useful complement to the major 
indexing and abstracting services not already mentioned, such as Chemical 
Abstracts and Chemisches Zentralblatt. 

While the war may have temporarily interrupted the German bibliographic 
enterprises, post-war West Germany is booming and the bibliographic services, 
principally of the Springer Verlag, are again rendering invaluable services. To 
their list of Berichten and Zentralblatter, which when laid out ona chart opposite 
Excerpta Medica is almost an exact duplication, subject by subject, there has 
been added a new title, Berichte tiber die allgemeine und spezielle Pathologie, 
Berlin, 1948+ (H1350). 

East Germany has not been quiescent and the former Preussische Staats- 
bibliothek, now the Offentliche Wissenschaftliche Bibliothek, is issuing a publi- 
cation entitled, Medizinischer Literaturnachweis, Berlin, 1, 1952+ (H98), 
classified according to the various branches of medicine including Dentistry, 
as Section C. Beginning in 1956 monthly subject indexes are provided. This 
publication is heavily weighted with literature from the satellite and Soviet 
nations. 

History shows that whenever wars of world wide proportion end there is a 
rise of nationalism. Coupled with this fact is the present effort on the part of 
UNESCO to stimulate various nations to produce a better series of national 
bibliographies. Medicine in its broadest sense has been well represented in this 
upsurging of national pride. Scott Adams has reported upon this (“National 
Medical Indexes,” BULLETIN 38: 238-245, July, 1950), but since his list is 
rather old now, there are many additional titles that can be added. Denmark, 
Finland, Japan and Venezuela, all are producing their national medical bibli- 


ography. 
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But what about the dentists and the dental profession, what have they been 
doing to cover the literature of their own specialty of medicine. I am sure that 
all of us gathered here are familiar with the ADA’s recent venture, Dental 
Abstracts, Chicago, volume 1, 1956. This I am sure you know is an outgrowth 
of an earlier publication (H926) bearing the same title, issued by Columbia’s 
School of Dental and Oral Surgery, 1941-1950. The ADA’s Dental Abstracts has 
been strongly influenced by an in between publication entitled, DDS, A Digest 
of Dental Science, 1952-53 (H925) which for various reasons was throttled, but 
in its brief existence it set a pattern which the ADA has still to match. A similar 
publication of German origin, the Quintessenz der Zahndrztlichen Literatur, 
Berlin, 1, 1950+ is of considerable interest. Beginning as an abstract journal 
with perforated pages so that single abstracts might be torn out by the indi- 
vidual interested, sufficient margin is left for binding by the library desiring to 
do so. Beginning in 1956 there appears a supplement, “Index Odontologica” 
modeled after the “Current List” in that the contents of various German lan- 
guage journals and books are serially numbered and so listed in a combined 
author and subject index. The Zentralblatt fiir die gesamte Zahn Mund und 
Kieferheilkunde (H936) which served as the continuation of Port and Hesse’s 
Index (H929) suspended in 1945, but in 1948 united with the Deutsche Zahn- 
Mund, und Kieferheilkunde as its abstracting section and continues its high 
excellence. Because of the Nazi regime and the war, German science was cut 
off from the advances being made by the allies. As a consequence, now that the 
war is over, they are trying to catch up by providing reviews and by expanding 
the abstracting sections in their journals. For example, Das Neueste aus der 
Zahnheilkunde, 1949-1952, Hannover, 1952, and its continuation Neues aus der 
Zahnheilkunde, 1952-53, 1954, attempts to list the literature of Dentistry that 
ought to be of interest to German speaking individuals. 

Retrospective bibliographies have put in an appearance since the war. 
Lamberto Diotallevi’s 1951 revision of Poletti’s De re dentaria (H931) comple- 
ments and supplements Hedvig L. Strémgren’s Index of dental and adjacent 
topics in medical and surgical works before 1800, Copenhagen, Munksgaard 
(Library Research Monograph * 4), 1955. This is an extremely important work 
which no dental library can afford to ignore. Campbell’s Dental Bibliography 
British and American, 1682-1880 (H924) is a short title listing and its presence 
is recommended for every dental library. While it might be said that Campbell’s 
publication is another example of the rise of nationalism, this rise can be fur- 
ther pinpointed by such publications as Samuel Fastlicht’s Bibliografia Odon- 
tologica Mexicana, Mexico, 1954. Each dental library in proportion to the em- 
phasis which its clientele places upon history will find it advantageous to 
acquire these national bibliographies. 

It should be obvious to any of us who are attempting to support Dentistry 
that the literature of Dentistry is no longer confined to a small group of sub- 
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ject journals. Public Health, including fluoridation cannot be ignored. Until 
recent years no dental librarian had to pay any attention to ultrasonics. Today 
it is different. A renewed interest in anthropological backgrounds is forcing 
the dental librarian to give consideration to areas that have previously been 
ignored. What I am trying to say in a very crude way is that the science of 
Dentistry takes for itself the whole gamut of intellectual knowledge, and the 
dental librarian who is concerned only with teeth is as outmoded as those 
dentists who think only of the tooth. 





Symposium on Postwar Advances in 


Dental Documentation 


Utilizing Dental Knowledge: Library Manuals, Selected Lists 
of Periodicals and Books, Audio-visual Aids* 


By HELEN Kovacs 


Librarian, New York University College of Dentisiry 


‘ie preceding papers dealt with the recording, storing and the retrieving 
of dental knowledge, leaving the most controversial part on the utilization still 
to be discussed. It should be considered that any approach to a discussion on 
the services of a dental library depends a great deal on the position of the li- 
brary in the dental school and the personality, aims and ideas of the individual 
librarian. However well a library has been cataloged and processed, if the 
material on the shelves remains untouched, it will represent an impressive but 
dead lot. 

But how can the dental library serve the dental school and the profession in 
an appropriate manner? Is the dental library an integral part of the teaching 
program of dentistry, thus utilizing the scientific resources of its collection? 

In 1945, Dr. Horner (1) reported on an interesting discussion held by the 
Council on Dental Education of the American Dental Association, in reference 
to the status of dental libraries. The statement on the requirements for a satis- 
factory library was the following: “The Council will take into account the 
relationship which prevails between the library and the teaching and research 
activities of a dental school, and will expect to find the library without com- 
pulsion, indispensable to both students and faculty and one of the principal 
agencies for the promotion of live instruction.” 

This is how the dental library should enter and become a part of the dental 
educational system, helping the practitioner, faculty and the student body. 

Most dental schools have added courses on dental literature; on writing for 
scientific literature, library technique, or on other phases of the subject. In 
fact, according to a recent survey (2) eighteen types of courses were reported 
by forty-five dental schools in the United States and Canada. These courses 
are given partly by the librarian and/or members of the faculty. The survey 


* Read at 56th Annual Meeting, Medical Library Association, New York, New York, 
May 6-10, 1957. 
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has not found the results of the programs quite satisfactory, especially because 
apparently some dental schools have still failed to recognize the importance of 
the educational aspects of teaching the student body the use of the ever ex- 
tending field of the dental literature. 

At a conference on the Dental School Library Criteria, sponsored by the 
Bureau of Library and Indexing Service and the Council on Dental Education 
of the American Dental Association, held in Washington, D. C., in 1954, the 
required services and the position of the library was described in an even more 
definite manner. 

According to the recommendations of the group, the librarian should be 
considered a department head and is expected to attend dental school faculty 
meetings. He is also expected to inform members of the dental school staff of 
current acquisitions, special publications, distribute library hand-books, pre- 
pare exhibits, bibliographies and give instruction on the use of the library. Sur- 
prisingly enough the above recommendations have never been accepted of- 
ficially, although they would give a well rounded program for any librarian. 

But what has all this to do with manuals, lists and audio-visual aids? The 
services of the library include information on material not readily available 
from general sources. The standard manuals of the medico-dental field, or 
manuals on various subject matters are familiar to professional librarians. The 
less known type of manual is the instruction manual the library prepares for 
educational purposes. The latter seems to be of more and more interest to 
librarians. Therefore, none of the limited time assigned to the members of this 
panel shall be wasted on discussing in detail the staff manuals, necessary for 
the ethical training of a library staff, or on the manual of procedures. All li- 
braries should have these, as well as the instruction manual. 

The first dental library instruction manual was published in 1932 (3) fol- 
lowed by two others in 1947 (4) and 1954 (5). These manuals are important for 
the promotion of the dental literature and for the final goal—to make dentistry 
a reading profession. These library manuals were planned to accompany or 
supplement orientation lectures, serving as reference tools to faculty, research 
fellows and the student body. 

The manuals contain a description of the physical properties, rules and regu- 
lations of the library: listings of research tools, books and periodicals, infor- 
mation on abstracting, scientific writing and also on editing. They are referred 
to and used as reference tools, therefore they should follow the most accepted 
rules of the best qualified resources, i.e. on scientific writing, the publications 
of the American Medical Writers Association (6), and the American Association 
of Dental Editors (7). The yearly revision of such manuals would be recom- 
mended in order to keep up with the constantly changing trends in scientific 
writing, and the medico-dental literature. 

It was suggested that such manuals could be published in a loose leaf manner 
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and revised each year. The handing out of individual instruction sheets (8) has 
been practiced by the Baltimore College of Dental Surgery. This system might 
have some disadvantages because some of the students might dispose of im- 
portant instruction sheets and the goal of having a guide on hand would not be 
achieved. On the other hand, a manual in an inexpensive but practical pam- 
phlet binding could keep the cost of publication at a minimum and permit 
the re-publication of the manual on a yearly basis. 

Library manuals are educational tools and with the help and cooperation of 
the teaching staff of the dental school, they could be made a part of the school’s 
teaching program. 

Selected lists of periodicals and books are not easy to discuss. There is a 
noticeable improvement in this field of documentation, but few definite achieve- 
ments could be mentioned at this time. One of the needed lists would be a list 
of all dental periodicals. As soon as such listing is available, the dental librarian 
will need less time to locate information on certain dental publications. 

The type of periodical listings found to be quite helpful are the lists indi- 
vidual libraries compile. Some lists are in alphabetical order and easy to check 
against the holdings of other libraries. However, the preferred ones, especially 
as far as the faculty and the research fellows are concerned, are the lists arranged 
by subject. The subject listings give a much better view of the library’s hold- 
ings in the specific subject fields. The American Dental Association, Bureau of 
Library and Indexing Service, distributed several helpful lists of domestic and 
foreign periodicals. Another less extensive list was published on rates and data 
of state periodical publications. (9) 

The listings of periodicals and books available from the various indexes 
abstracting services and publications are thoroughly discussed in the Handbook 
of Medical Library Practice (10). There are two less known resources of infor- 
mation on periodicals worth mentioning. The Transactions of the American 
Association of Dental Editors (11), publishes a list of “Publication 
Memberships,” with the editors’ names and addresses listed under each title. 
The only difficulty with the list is that the journals are not listed according to 
their exact title of publication. The Journal of Dental Medicine is listed as 
“Journal, American Academy of Dental Medicine’’. The second list is in the 
Indice de la Literatura Dental Periodica en Castellano y Portugues (12). It 
has the addresses of the indexed periodicals listed under the titles and is a 
helpful medium to clarify many of the South American publications. The need 
is still apparent for more and extensive research on dental periodicals. 

Book lists are easier to find. Many of the libraries publish acquisition lists. 
The frequency of appearance varies, and the type follows the pattern of the 
listing of periodicals, with the exception of the lists compiled under classifi- 
cation groups. 

The New York University, College of Dentistry Library, distributes a News 
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Letter to the faculty and all interested parties. It is an accessions list in a some- 
what new format. The first issue appeared in 1955 as an alphabetical accessions 
list. It was soon rearranged by subject and articles from non-dental periodicals 
and foreign dental periodicals (in English) of special interest were added to the 
list of books. Thus the scope of the list or News Letter was extended and its 
frequency became monthly or bimonthly during the school year period. 

A useful list of some of the best known books and periodicals appeared in 
the TIC (13) magazine. Such lists and the information available from the dental 
libraries could keep the general practitioners adequately informed about the 
current dental publications. 

Audio-visual materials in a dental library were reported on at length by 
Miss Palmer (14) and Miss Orfanos (15). These articles leave very little unsaid 
and report on all the different modern methods and materials available and 
used in dental libraries. 

The American Dental Association, Film Library’s Audio-visual Materials in 
Dentistry (16) manual is a must and is an excellent method of informing the 
educational field of the newly added film material. The section on Film Reviews, 
published under ‘Reports of Councils and Bureaus” in the Journal of the 
American Dental Association, and the supplements published to accompany 
the above mentioned manual, supply the profession with current information. 

No doubt, advances have been made, but the major problem of “live in- 
struction” has not been solved. To solve the problem, dental educators will 
have to realize that it is an absolute necessity to make the library and the 
scientific literature an accepted teaching instrument of the dental school cur- 
riculum. 
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Notes from London’ 


Although you are reading these notes in January they are actually being 
written at the end of the summer vacation and the first Section meeting of the 
new session is still three weeks off. The subject of discussion on that occasion 
will be a controversial one, “‘How far should the Public Library provide medical 
literature?”” Mr. W. R. Maidment, of St. Marylebone Public Library, will 
represent the public library point of view, Dr. J. G. Thwaites of the British 
Medical Journal, the doctor’s view, and Mr. W. J. Bishop the views of the 
medical librarian. It is hoped that we shall have a lively evening to report in 
the next issue. 

* * * 

The July issue of the BULLETIN has impressed us over here as a graceful 
tribute to a most outstanding medical librarian. Had the number been twice as 
substantial it might have been possible to include a larger number of British 
contributions but it would have been impossible to enlarge the regard and es- 
teem in which Miss Doe is held among medical librarians everywhere. Her tire- 
less service and wise counsel on committees will be remembered by all her 
American colleagues who have had the good fortune to serve with her; her edit- 
ing (with Miss Marshall) of the Handbook of Medical Library Practice will long 
remain as a monument to her professional knowledge and experience, while her 
Bibliography of Ambroise Paré is an achievement of which any scholar may be 
proud and which must have added considerably to the respect with which the 
medical librarian is regarded by the medical profession. But we must spare Miss 
Doe’s blushes, although we disagree with those who think that the nice things 
you want to say should be kept for an obituary notice. We are all happy to hear 
that Miss Doe is so much enjoying her well-earned retirement and we believe 
that we have by no means seen the last of her contributions to either medical 
librarianship or to scholarship. 

It is appropriate too that this special number should have coincided with Dr. 
Brodman’s laying down the burden of office. Under her editorship the BULLETIN 
has enjoyed a decade of steady growth and may now be reckoned one of the 
leading journals in any branch of librarianship. The MLA is to be congratu- 
lated on its choice of a successor who has all our good wishes in her responsible 
task. 

* * * 

The Catalog of the Harvey Tercentenary Exhibit prepared by the National 
Heart Institute and the National Library of Medicine has just reached me. 
This carefully prepared and attractively produced catalogue is the work of Dr. 

* Contributed by Dr. F. N. L. Poynter, Librarian, The Wellcome Historical Medical 
Library. 
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Brodman and is a good example of the highly specialised knowledge (and the 
ability to communicate it!) which is expected of the medical librarian nowadays. 
Only those who have tried their hand at this kind of thing can have any idea of 
the pitfalls that await the unwary and the sheer hard work which is required 
to embody the results of modern historical research in an exhibition which must 
withstand the critical gaze of the most exacting specialists. This exhibition was 
associated with a Symposium which is further proof of the widening activities 
of the National Library which were alluded to in a previous note. In that note 
we also referred to the Anglo-American Symposium on brain function held in 
London in July and sponsored by the Wellcome Historical Medical Library. 
The papers read on that occasion, which, collectively, cover the development 
of knowledge of the brain and its functions from the earliest times to the present 
day, are in course of publication and will be published in volume form by Black- 
wells of Oxford in the spring. The price will be about 5 dollars. 
* * * 


In the last number I gave some account of the organization and training of 
librarians in Britain but got no farther than describing the qualifications in 
general librarianship. Readers of the BULLETIN will doubtless like to know how 
these examinations are adapted to suit the needs of special librarians. As I 
have already explained, we are registered as ‘chartered librarians’ after passing 
a qualifying examination which entitles successful candidates to become As- 
sociates of the Library Association. The Final examination is at an advanced 


level which entitles those who pass it to the Fellowship, and it is in this Final 
examination that there is a wide range of alternatives catering for every kind 
of specialist. Consisting of four parts, in each of which there are two 3-hour 
papers, part III covers the subject approach to the literature of the arts and 
sciences and offers nine alternatives of which “The literature and librarianship 
of medicine’ is one. The first 3-hour paper is on Medical Library Practice, the 
second on The Literature of Medicine, and the candidate is guided in his prep- 
aration by the following syllabus, on any part of which he may be examined. 


Literature and Librarianship of Medicine 


Medical Library Practice. History and development of medical libraries 
throughout the world. Lives and achievements of famous medical bibliographers 
and librarians. Present state of medical libraries in Great Britain: libraries of 
corporations, societies, universities and colleges, hospitals and medical schools, 
government departments, firms, and research institutions. Special collections. 
Organization, administration and functions of medical libraries. Staff selection 
and training. Selection of books and periodicals. Service to different categories 
of readers (research workers, students, etc.). Provision for non-medical readers. 
Relations with the general public. Bibliographical services. Reprints, pam- 
phlets, theses. Bibliographical citation and proof correcting; abbreviations. In- 
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dexing of medical books and periodicals. The treatment of medicine in the 
principal general classification schemes (Dewey, U.D.C., L.C., Bliss); outstand- 
ing special classifications for medicine as a whole and for major branches of it. 
Subject cataloguing of medical literature. 

The Literature of Medicine. Outlines of medical history, with special reference 
to bibliographical landmarks. Histories and bibliographies of medicine (ancient 
and modern) and guides to the literature of particular subjects. Main outlines 
of the literature of dentistry, veterinary medicine, pharmacy, and nursing. 
Current bibliographies, annuals, year books, reviews of progress. Index-Cata- 
logue of the Surgeon-General’s Library, Index Medicus, Quarterly Cumulative 
Index Medicus, Current List of Medical Literature. Other library catalogues 
and indexes. The various types of medical periodicals and the indexes to them. 
Abstracting journals. Encyclopaedias, loose-leaf systems of medicine, text- 
books, monographs, ‘“‘Festschriften’’, ‘“Handbiicher’’, theses, pharmacopoeias, 
etc. Congresses and conferences. Medical nomenclature. Dictionaries of medical 
terms in English and other languages. The original descriptions of diseases and 
their treatment. Eponyms. Commemorative orations and lectures. Sources of 
medical biography. Individual bibliographies of medical writers. Government 
publications. Vital statistics. Reports of medical officers of health. Publi- 
cations of the League of Nations and of the World Health Organization. 

Chartered librarians who are already working in medical libraries are en- 
couraged to sit for this special part of the Fellowship examination even if they 
do not intend to take the whole examination. Recruitment of suitable staff is a 
difficulty with us, as it is in the United States. The small but steady stream of 
professionally trained graduates from the University of London School of 
Librarianship does help. During their postgraduate year at the school students 
have to spend part of each vacation doing ‘practical work’ in-a variety of li- 
braries and it is a good sign that many of those who have for example spent these 
student periods at the Wellcome Library have tended later to join the staffs of 
medical libraries. 


During the meeting of the British Medical Association at Newcastle upon 
Tyne this summer an exhibition of One hundred medical works was arranged in 
the library of King’s College. An attractive annotated catalogue was produced 
for the occasion. The items came not only from the library itself but also 
from the private collections of medical men and others in the area. Some 
particularly interesting association items were shown including Harvey’s own 
copy of his De generatione animalium, Lettsom’s copy of Fothergill’s Works, 
Sir James Young Simpson’s copy of his Anaesthesia and Swedenborg’s copy of 
Bullein’s Bulwarke of defence againste all sicknes. There was also on view an 
exhibition of stamps of medical interest from the collection of Dr. G. B. Sten- 
house of Morpeth. 
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The Wellcome Trust has recently published its First Report covering the 
years 1937-56, the first 20 years of its existence. One of the avowed objects of 
the Trust, as laid down in the will of the late Sir Henry Wellcome, is to aid the 
establishment and maintenance of medical libraries and medical museums in 
any part of the world. The library of the Royal Society of Medicine and the 
museums of the Royal College of Surgeons of England have already received 
substantial grants from the Trust and it is interesting to see that the Trust has 
now extended its activities across the Atlantic. McGill University has received 
a gift of £5000 to fill gaps in the Osler Library and this is to be followed by an 
annual maintenance grant of £1200 for the next twenty-five years. McGill is 
to build an extension and reading room to the Osler Library which is to be 
known as The Wellcome Camera. News has just reached me that Mr. W. J. 
Bishop has been awarded a personal grant to enable him to prepare for publi- 
cation a Dictionary of British Medical Biography. Mr. Bishop’s many friends 
will know that he has been compiling material for this great work for many 
years and will look forward to its successful completion. It will certainly be an 
indispensable reference book in every medical library. 


* * * 


The second edition of World Medical Periodicals has just been published. 
Originally compiled for Unesco by Mr. L. T. Morton, it now appears with the 
imprint of the World Medical Association and a glaring omission in the first 


edition has now been rectified by the inclusion of Mr. Morton’s name on the 
title-page. The new edition has been thoroughly revised. About 1,400 titles have 
been added and 600 omitted and valuable new features are the addresses of 
the publishers and the grouping of the entries in the subject index by countries. 

Particulars are given of about 4,250 journals of medicine, pharmacy, dentis- 
try, and veterinary medicine in existence at the beginning of 1957 and well 
known journals which have ceased publication since 1900 but to which frequent 
reference is made in current bibliographies. 

Each entry gives the title; name and address of publisher; language of peri- 
odical where not apparent; frequency of publication; and title abbreviated 
according to the rules of the World List of Scientific Periodicals as modified by 
the International Code for the Abbreviation of Titles of Periodicals. Changes 
of title and incorporation with other journals are indicated. 

Journals are listed alphabetically and indexed (a) by subject, with the en- 
tries grouped by countries, and (b) by countries. Titles are given in the original 
form. In addition translations have been added to Japanese titles and trans- 
literations to Cyrilic and Greek titles. 

Two new appendixes give (1) a list of the principal international abstracting 
journals, and (2) a list of the principal international periodical indexes. An 
additional feature is the inclusion of the International Code for the Abbreviation 
of Titles of Periodicals, 1954 (I.S.0. R.4), printed in English, French, Spanish 
and German. 





Editorials 





TICKETS, PLEASE 
A Guest EprrortaA. 


With the October 1957 issue of the BULLETIN this fledgling member of the 
Editorial Board moved from a seat in the bleachers, where she had been a de- 
lighted reader and whence she had contributed an occasional book review, to a 
seat in the front row. The transition from long shot to close-up evoked mixed 
emotions. No matter how keenly one anticipates a new experience, the reality 
is likely to be a mixture of misgivings and pleasure, the recognition of the fait 
accompli the true test of courage and satisfaction. 

Participation in a publishing venture, be it book or periodical, presents mis- 
givings in that on the printed page one comes face to face with oneself. But the 
satisfaction is derived from helping to make something durable. What other 
record and reflection of personality and activity is so lasting and widely dis- 
seminated as the printed page? One’s image in the mirror lasts only as long as 
one stands in front of it. One’s thoughts handwritten on a single copy reach but 
a few who might share and expand them. The canvas one paints affects only 
those who come to see it. To be sure, modern inventions have provided more 
records of human activity than Robert Burns ever dreamed of when he made 
his oft-quoted observation on self-appraisal. Photography records one’s ap- 
pearance in motion and in color. The sound track catches the spoken thought 
enhanced by the inflection of the voice. Yet these records have their limitations. 
The negative may be lost or destroyed; the sound track needs special equipment 
to be heard. None surpasses the printed page as a medium of expression, es- 
pecially when it is duplicated and dispersed, sixteen hundred strong, as are 
the pages of the BULLETIN. 

So, I think, the reward is greater than the risks. Happily it is not necessary 
to embark alone on this venture. My kindly and able colleagues on the Editorial 
Board have already stepped forth. So also have a host of contributors, past and 
present. But this is an enterprise in which there is always room for one more. 
May more readers come up front and become contributors. The only ticket one 
needs is an article for publication. 

JACQUELINE W. FELTER 
Associate Editor 


A BARGAIN—BUT IS IT? 


Steadily rising costs and prices, and the resultant inflation, have not left 
medical librarians and their professional association unaffected. But as long 
as the offices of the BULLETIN continue to be the corner of a living room, a guest 
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bedroom, and a basement recreation room of the individual members of the 
Editorial Committee—and is produced by their voluntary efforts—salaries 
and other overhead costs cannot very well increase. It would be foolish, how- 
ever, for MLA members to feel that the fiscal health of the Association is nat 
affected. 


The printing bills for the April 1957 issue, forwarded by the BULLETIN Busi- 
ness Manager to the President of the Association for payment, amounted ap- 


proximately to the cost of three issues ten years ago. Since 1951, printing ex- 
penses of the BULLETIN have increased approximately fifty per cent. Even 
though BULLETIN income has risen because of a growth in circulation and an 
increase in BULLETIN advertising rates, the rise in income has not paralleled the 
rise in expenses. This imbalance is a matter of acute concern this year to the 
Editorial Committee and the officers of the Association. The next few months 
may determine how seriously inflation has affected not only the business affairs 
of the BULLETIN, but, in turn, the budget of the Association. 

EARL C. GRAHAM 

Business Manager 
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THE PRESIDENT’S LETTER 


Dear Members, 

Greetings! The high honor of being named the head of an organization carries 
responsibilities with the glory. As outlined by our by-laws (Article III, Section 
3) “He, the President, shall preside at all meetings of the Association, and of 
the Board of Directors, and shall perform all other duties appertaining to the 
office. He shall appoint all non-elective committees. He shall be ex officio a 
member of all committees.” 

Robert E. Lee has said, “Duty is the sublimest word in our language. Do 
your duty in all things. You cannot do more. You should never wish to do less.” 
(Inscribed beneath Lee’s bust in the Hall of Fame.) Now everything is clear- 
cut in the statement of the duties of the president, except the words, ‘“‘and 
shali perform all other duties appertaining to the office.” These words suggest 
that the duties of the office are of a broad character. Besides the ordinary 
duties outlined by our Manual of Procedures, what are the President’s obliga- 
tions? The following are my interpretations: 

The President’s allegiance is to the entire Association, and in the conduct 
of his office the welfare of the Association should be placed foremost. The work 
of the committee members, the Board of Directors, the officers and the BULLE- 
TIN should be directed with the Association’s greatest good in mind. As spokes- 
man for the membership, the President always thinks of the individual mem- 
bers and their problems. He is glad to answer letters of inquiry from members 
and to help them in any way possible. 

Another obligation that the President feels is to advance the medical library 
profession as a whole. To be sure, this is covered to a large extent by the com- 
mittees and by the conduct of the officers of the Association. But whenever an 
opportunity presents itself to benefit deserving individual medical librarians 
or the entire profession, the President will act to implement such benefits. 

Your President feels loyalty and warmth for librarianship generally and for 
all members of the profession. As your representative, it is important that he 
maintain liaison with other organizations, especially with the Special Libraries 
Association and the American Library Association. He should read their 
publications and be cognizant of their aims and obligations. As the poet, 
H. Waterbury*, expressed it: 


“Tf I knew you and you knew me, 
If both of us could clearly see, 


* The Mississippi Doctor. 35: Cover (Aug.) 1957. 
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And with an inner sight divine 

The meaning of your heart and mine— 
I’m sure that we would differ less 
And clasp our hands in friendliness— 
Our thoughts would pleasantly agree, 
If I knew you and you knew me.” 


These then are some of the thoughts in the mind of your President as he 
faces the formidable task of preparing for the 1958 meeting. 
Sincerely, 
Tuomas E. Keys 


MEDICAL LIBRARY ASSOCIATION CONVENTION 


Plans for the fifty-severth annual meeting of the Medical Library Associa- 
tion to be held in Rochester, Minnesota, June 2 through June 6, 1958, are 
well under way. Headquarters will be the Hotel Kahler. 

The theme for the 1958 meeting is: ‘‘Advances in Medical Library Practice.” 
The preliminary program includes the following: Monday, June 2, tours of 
the International Business Machines Buildings, the Mayo Clinic Buildings and 
the Mayo Clinic Library are being planned. Following the tours, an open house 
will be held to view the Book Exhibits, tenth floor, Plummer Building, Mayo 
Clinic. 

Tuesday, June 3 at 10:00 A.M., the opening session will be held with Mr. 
T. E. Keys, President of the Medical Library Association, presiding. A panel 
on “What the Specialist Expects from the Medical Library,” will be pre- 
sided over by Dr. E. G. Wakefield, Chairman of the Library Committee, Mayo 
Clinic. Participants in the panel discussion will be members of the Mayo 
Clinic Staff, including two internists, an ophthalmologist, a psychiatrist, a neu- 
rologist, a radiologist and two surgeons. 

The luncheon in honor of new members will be Tuesday noon. The general 
session Tuesday afternoon will be devoted to the reports of Officers and Com- 
mittees. After the general session, a tea is being given at the Mayo Foundation 
House. The Group Dinners and Programs are planned for Tuesday evening. 
These Groups include the Medical Society Libraries Group, the Pharmacy 
Libraries Group and the Hospital Libraries Group. 

Wednesday, June 4, will be a big day in the “twin cities” of Minneapolis 
and St. Paul. Upon our arrival at the University of Minnesota there will be a 
tour of the Libraries at the University. Following the luncheon at the Junior 
Ball Room, Coffman Memorial Union, will be the Scientific Session in the Mayo 
Memorial Auditorium. Presiding over the panel: ““What the Scientist Expects 
from the Medical Library,” will be Gaylord W. Anderson, Chairman, Library 
Committee, University of Minnesota, Bio-Medical Library. Speakers will be 
members of the University of Minnesota Faculty. 
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In St. Paul there will be a tour of the Hill Reference Library and the Ramsey 
County Medical Society Library followed by a tea given by the Society Library. 

On Thursday, June 5, the forenoon program will be a symposium on ‘‘Medical 
History in Minnesota,” with Miss Mary Post, Librarian, Ramsey County 
Medical Society Library, presiding. Following this symposium, there will be a 
tour of St. Mary’s Hospital. Preceding the banquet Thursday evening, there 
will be a social hour at the Hotel Kahler, courtesy of Walter J. Johnson. The 
banquet speaker will be Dr. C. W. Mayo. 

On Friday, June 6, the forenoon general session will be taken up with reports 
of the committees on Medical Librarianship and National and International 
Activities and other business. 

Preceding the 1958 annual meeting, a series of refresher courses is being 
given on Saturday, May 31. For details and abstracts of these courses please 
turn to pages 122-132 of this issue of the Bulletin. Also preceding the conven- 
tion will be a sightseeing trip along the Mississippi River on Sunday, June 1. 

A good deal of interest has already been shown in the post-convention week 
end trip which is being planned at a summer resort in Northern Minnesota. 


SPECIAL PROGRAMMING IN THE ARTS DURING MLA MEETING 
IN ROCHESTER, MINNESOTA 


There will be exhibitions and entertainment in the arts in store for those 
attending the annual meeting. If plans materialize there will also be included 
a group show by M.L.A. members. If any member has done original work or 
knows of members who have, we would like their participation in the following 
categories: oil painting, water color, sculpture, drawings, wood cuts, etchings, 


photography, etc. 
Write to Mr. William Saltzman, Director, Rochester Art Center, Rochester, 
Minnesota for further information. Deadline—February 15, 1958 


MEDICAL LIBRARY ASSOCIATION, INC. 
Fifty-Seventh Annual Meeting 
Hotel Kahler—Rochester, Minnesota 
June 2-6, 1958 
CONVENTION COMMITTEE 


Thomas E. Keys, Chairman 
Catherine Kennedy, Co-Chairman 


Mr. Wesley Draper, Sergeant at arms 
Mr. Alderson Fry, Parliamentarian 
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Program Committee 


G. S. T. Cavanagh 

Mrs. Bernice M. Hetzner 
Dr. Sanford V. Larkey 
Miss Mary M. Post 

Miss Wilma Troxel 
Thomas E. Keys, Chairman 


Committee on Refresher Courses on 
“Medical Library Practice” 


Miss Mildred Blake 
Miss M. Irene Jones 
Mrs. Mildred Crowe Langner, Chairman 


Hospitality Committee 


Dr. J. C. Broadbent 

Mrs. Iola Capelle 

Dr. F. H. Ellis Jr. 

Mrs. Margaret Ford 

Dr. W. T. Foulk 

Dr. C. M. Gambill 

Miss Nettie Mehne 

Mrs. Juanita Wiles 

Dr. E. G. Wakefield, Chairman 
Miss Violet Vihstadt, Co-Chairman 


Banquet, Meals & Facilities Committee 


Miss Helen Crawford 

Miss Margaret Little 

Mrs. Henrietta Perkins 

Mrs. Janis Smalley 

Miss Lorraine Gardner, Chairman 


Registration 


Miss Ruth Fedde 

Mrs. Dorothy F. Glidden 
Mrs. Mary Fenlon Kaylor 
Miss Ione Hall 

Miss Louise Lage 

Miss Elizabeth McLaughlin 
Miss Mary Morrissey 

Mrs. Emeline Shields 
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Miss Helen Yast 
Miss Ruth Mann, Chairman 


Tours and Transportation Committee 


Mrs. Edythe Abramson 

Mrs. Vera Clausen 

Mr. A. P. Collins 

Mrs. Hazel Hagberg 

Mrs. Elna Ludden 

Miss Margaret O’Toole 

R. C. Roesler 

Dr. E. B. Stanford 

Miss Ruth M. Tews, Chairman 


Publicity and Printing Committee 


Mr. Scott Adams 

Mrs. Sarah Brown 

Mrs. Ella Crandall 

Mrs. Lillian Dumke 

Dr. James R. Eckman 

Mrs. Jacqueline Felter 

Mrs. Mary Fenlon Kaylor 
Miss Anna M. Sexton 

Miss Otilia Goode 

Miss Sylvia Haabala, Chairman 


Exhibits Committee 


Harold Bloomquist 

Miss Louise Darling 

Mrs. Magdalene Freyder Hodgson 
Dr. David Kronick 

Miss Lois Skosheim 

Elliott Morse 

Miss Sheila Parker 

Miss Catherine Kennedy, Chairman 


ABSTRACTS OF REFRESHER COURSES TO BE GIVEN 
MAY 31, 1958 


Medical Library Association Annual Meeting, Rochester, Minnesota 


1. ACQUISITION 
Instructor—Louise Darling 


Because of the instructor’s personal experience, the course unavoidably will 
be slanted somewhat to the point of view of a larger medical library in a medical 
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center setting, but every effort will be made to adapt material to what pre- 
liminary registration indicates will be the needs of the students. 


There w 


ill be time only to mention a good number of the topics listed in the 


outline. As far as possible, details and references covered in Isabelle Anderson’s 
chapter on acquisitions in the 2d edition of the Handbook of Medical Library 
Practice will be omitted and students referred to the Handbook. If time permits, 
a certain amount of class discussion will be included where it seems profitable 
to do so, particularly if the group is very small. 
I. Selection 
1. Types of materials in medical libraries: serials, monographs, texts, 
historical materials, ephemera, and special collections; basic science 
materials vs. clinical materials. 
. Criteria 


a. 


b. 


Needs of various types of clientele; participation of readers in the 
acquisitions program. 

Relative importance of types of material in relation to budgetary 
limitations: e.g. evaluation of new journal titles, balance between 
serials on the one hand, text and monographs on the other. 


. Standard lists and bibliographies: types and examples. 
d. Book reviews 
. Publisher and dealer catalogs and announcements; announcements 


f. 

. Sp 
a. 
b. 


C. 


of societies, institutions and congresses. 

Evaluation of material in light of staff time required to obtain it. 
ecial Problems 

Government documents and reports 

Reprints 

Gifts: collections, etc. 


II. Techniques for Securing What Is Selected 
1. Purchases 


a. 


b. 


Current materials, domestic and foreign. 

(1) Serials: agents, publishers. 

(2) Texts and monographs: agents, publishers, local bookstores. 

Out of print materials 

(1) Wants lists: bids and quotations, responsibility toward dealer, 
etc. 

(2) Dealers catalogs: reservations, special handling arrangements 
etc. 

(3) Auctions 


2. Gifts and Exchanges 
3. Problems 


a. 


b. 


Order information: bibliographic tools, letters of request for prices, 
publishers, series etc. 
Legal or administrative requirements for annual bidding on orders. 
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III. Organization of Work 
Emphasis on avoiding duplication of files and information and othe1 


kinds of waste motion. 

1. Bibliographical checking: how far to go with verification of informa- 
tion. 

2. Records of order, claim, receipt, and payment. 

3. Serials record: receipt, claims, payment. 

4. Accessioning: to do or not to do. 


2. ADMINISTRATION 
Instructor—M ildred Jordan 


As nearly everyone knows, an executive has practically nothing to 
do, except to decide what is to be done; to tell somebody to do it; to 
listen to reasons why it should not be done, why it should be done by 
someone else, or why it should be done in a different way; to follow up 
to see if the thing has been done; to discover that it has been done in- 
correctly; to point out how it should have been done; to conclude 
that as long as it has been done, it may as well be left where it is; to 
wonder if it is not time to get rid of a person who cannot do a thing 
right; to reflect that he probably has a wife and a large family, and that 
certainly any successor would be just as bad, and maybe worse; to 
consider how much simpler and better the thing would have been done 
if one had done it oneself in the first place; to reflect sadly that one 
could have done it in 20 minutes, and, as things turned out, one has to 
spend two days to find out why it has taken three weeks for someone 
else to do it wrong.* 


So Dr. Harry Levinson of the Menninger Foundation is reasonably funny 
but what’s that got to do with us? We are librarians, not executives. But please 
remember that administrative work must be performed through people. And 
that the minute there is one other human being involved in the accomplishment 
of the library’s objectives you are in the business—usually without an Execu- 
tive Suite, whether you like it or not. This business and/or art of getting things 
done through people as well as yourself—as everyone knows—demands plan- 
ning, organizing, staffing, directing, co-ordinating, reporting, and budgeting. 
But how many librarians, male or female, don their gray flannel suits with ease 
and wear them comfortably? Currently the styles are being designed and re- 
ported by the American Management Association, Harvard’s Graduate School 
of Business Administration, Fortune Magazine, etc., etc., etc. With the assist 


* Quoted by Ralph T. Collins in The Man in the Gray Flannel Suit—As a Psychiatrist 
Sees Him, New York, American Management Association, Personnel Series no. 167, [c1956], 
p. 47-48. 
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from such sources and with the cooperation of the enrolled students (if any) 
the instructor will attempt in the brief time to direct and restrict the concen- 
tration of the group to the basic job of the supervisor or administrator: The 
selection, development, and effective utilization of people. 


3. ARCHITECTURE 
Instructor—W illiam D. Postell 


Medical institutions have undergone a tremendous expansion program since 
the end of World War II. Libraries serving those institutions have been a part 
of this expansion program. With the emphasis on the use of current literature 
as a teaching aid, the research programs, and the tremendous advances made 
in the health sciences in recent years, there have necessarily been significant 
changes in medical library planning. This discussion of library planning will be 
directed towards the small or medium size libraries serving hospitals, societies, 
institutions and schools. The principles of organization of the library in relation 
to the objectives of the institution which it must serve, the organization and 
size of the collection, readers’ and technical needs, and space allotted as exempli- 
fied by the plans of recently constructed libraries will be discussed. With these 
principles in mind, individual case studies will be made of libraries to determine 
how they solved their problems. Final discussion will be directed to how well 
the plans have worked out, and any changes that could be made as a result of 
experience. Not only will different types of libraries be studied, but different 


types of building problems such as libraries housed in a separate building, and 
those occupying one of several floors as part of a hospital, medical school or 
other institution will be brought up for discussion. 


4. BINDING 
Instructor—Paul Berrisford 


Binding problems of the library are reflected in the words preservation, use, 
and money. These words and their interrelationships should be the basis of any 
decision concerning funds for the care of the library collection. 

Aesthetics is a criteria for making binding decisions but preservation makes 
a greater appeal to those concerned with the library budget. Preservation, 
therefore, will be the central theme of the discussion. 

Can the library afford preservation costs? Yes, it can and must, to save its 
collection and protect its investment. Without this expenditure costly mate- 
rials will have to be replaced at prices often higher than those of the binder. 
There will be instances where replacement, regardless of cost, will be impos- 
sible. Without a well preserved collection, the patron will seek other sources of 
greater convenience and the function of the collection will decline. 

Must all material be bound? No, this would be a financial impossibility and 
beyond adequate defense in the majority of cases. However, all material of 
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anything more than the most casual and fleeting interest should be preserved 
in some manner. In all cases, the individual material in question, the patrons 
use of it, and the objectives of the library, in terms of money available, should 
be reflected in any decision made. 

Class “‘A”’ binding, as prescribed by the American Library Association and 
the Library Binding Institute, is usually the first method of preservation con- 
sidered but not always the best in terms of the individual item to be preserved. 
Librarians should also consider other alternatives in a preservation program. 
Prebinding, purchase of working and storage copies of inexpensive materials, 
storage boxes, pamphlet binders, some type of organized mending program, and 
variations of class ‘‘A” binding should be part of a preservation program. A 
variation of class ‘‘A” binding, of recent interest, is ‘“lumbinding” approved 
at the 1957 American Library Association Convention. This is a uniform method 
of binding library materials less often used than those requiring class “‘A’’, and 
yet used often enough to rule out boxing or tying. 

The greater percentage of binding cost may be found in labor. It is, therefore, 
necessary for any library to establish an over all binding policy which will give 
adequate protection to the collection, convenience to the patron, and allows 
for the maximum standardization for binding specifications. The use of stand- 
ardized lettering in periodical binding, for example, is one possible labor saving 
device. This reduces and simplifies routines requiring extra time saving on 


binding charges. Other forms of standardization should also be considered. 

The binding or preservation program is an individual problem from library 
to library. It is, therefore, important that each librarian in any system be 
aware of the library policy and various methods recommended, so that he or 
she can facilitate its effectiveness. 


5. CATALOGING AND CLASSIFICATION 
Instructor—Mary Louise Marshall 


The criteria for choice of a classification scheme for use in a medical library 
will be outlined, with brief descriptions of the salient features of the principal 
general library classification schemes and their use in a medical library and of 
the several medical classification schemes. 

Sources from which subject headings may be chosen will be enumerated with 
comment on criteria for choice of heading and forms of subheadings. Sugges- 
tions will be given for the establishment of a subject authority list for the 
individual medical library. The advantages and possible problems arising from 
the use of printed cards will be presented. 

The final thirty minutes of the period will be reserved for the open discussion 
of questions raised by members of the group. Those planning to register for 
this course are requested to send the questions they wish to have discussed, to 
Miss Mary Louise Marshall, 1430 Tulane Ave., New Orleans 12, La. 
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6. EQUIPMENT 


Instructor—Scott Adams 







This course will consider equipment in the sense of tools for the accomplish- 
ment of the basic library functions of organization, storage, and use. The useful 
instruments and devices of utility in small and medium size libraries will be 
considered under seven headings as follows: 
1. Things to shelve with 
2. Things to write with 
. Things to communicate with 
. Things to move with 
. Things to copy with 
6. Things to have around (furniture) 
7. Things to play with (gadgets) 
Emphasis will be placed on the practical and inexpensive. 










Ui te WS 








7. MEDICAL NOMENCLATURE 





Instructor—Frank B. Rogers 





Language and meaning; the symbolic character of language; the difference 
between things and processes; problems and possibilities in the stabilization 
of scientific terminology; language roots and new term formation; abstractions 
from context and the problem of foreshortening and stereotyping for special 
purposes; foreign terms; methods and aids for individual study and familiariza- 







tion. 







8. MEDICAL WRITING 


Instructor—George G. Stilwell 






Perhaps no other professional group, with the exception of those persons who 
write for a living, do as much writing as physicians. The amazing total of 
approximately 1,500 medical journals in the United States alone attests to the 
prolificacy of physicians as scriveners. However, the sheer bulk of this “medical 
literature” is in somewhat of an inverse relationship to its scholarly quality, 
succinctness, clarity and readability. 

Physicians have many reasons, some good and some bad, for writing articles. 
Most medical papers are written with an honest desire to impart information 
to other physicians and scientists and to advance the practice of medicine. 
Yet many medical writers fall far short of producing a short, clear-cut, simple 
and unambiguous exposition of their ideas. 

This presentation will consider some of the reasons for the cloudy character 
of much medical writing. Emphasis will be placed on many of the common 
errors and faults in medical papers, and suggestions will be made for their 
correction and avoidance. Lantern slides will be employed to illustrate many 
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examples of poor usage and how such faulty constructions can be improved. 
An exercise will be performed in which copies of a typical case report before 
and after editing will be distributed to the participants; detailed analysis of 
the changes incorporated in the edited version of this manuscript will be made. 


9, PERIODICALS 


Instructor—Eleanor Steinke 


Introduction. The periodical, indispensable from the standpoint of research 
and information, presents serious and complex problems of selection, cataloging, 
indexing, preservation, cost, and maintenance. Medical librarians are aware 
that the true value of their collections is found in the periodical files. It has 
become increasingly necessary for a highly competent and well-trained staff 
member to be in charge of periodicals; and the trend is toward centralization 
of the handling of periodicals. This is as important for a small library as it is 
for the large library. 

In this discussion, the broadest interpretation of the term“‘periodical”’ will 
be used, that which Grenfell stated “‘as a publication in a continuous series with 
consecutive number and no predetermined end, as distinct from a single work 
in separate parts.”! It includes any title which lends itself to listing in visible 
indexes and other specialized periodical records. This includes independent 
journals, and the publications of professional organizations, institutions, and 
societies, such as their bulletins, memoirs, proceedings, and transactions, and 
presupposes their treatment as magazines. 

No attempt is being made to cover all aspects of the subject, which is far- 
reaching in content and nature, but shall be limited to Evaluation and Selection; 
Cataloging; Records; and Circulation. 

Evaluation and Selection. Current periodical titles will be stressed, concen- 
tration being placed on the principles and methods of selection. Brief discussion 
will pertain to back files, multiple copies, treatment of ephemeral material such 
as reprints, and the importance of regional cooperation. 

Cataloging. Since the policy of filing periodicals alphabetically, rather than 
by subject arrangement, is advocated, this section of the course will deal with 
arrangement and listing of titles, form of entry, references, the catalog, and 
shelf list. 

Records. The visible index will be discussed, as well as the accession record, 
special files, claims for non-receipt, and payment of subscriptions. It is planned 
to illustrate with examples of new developments as well as established methods. 

Circulation. The principles and methods of circulation of periodicals will be 
described. Interlibrary loans and the advantages of union lists will be included. 


1 Grenfell, David. Periodicals and Serials; Their Treatment in Special Libraries. London, 
Aslib, 1953. p. 1. 
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Since indications are that periodical activity will continue to increase in the 
future, librarians will be wise to review their policies of collection, of processing, 
and of making the maximum use of this important form of publication. Methods 
must be adopted which will prove most suitable to the individual medical 
library, methods which are based on sound principles, but with sufficient flexi- 
bility to fulfill present requirements and at the same time provide for future 
growth. 


10. PHOTODUPLICATION 


Instructor—Mildred E. Walter 


The Photoduplication talk will give practical information on photostats, 
lantern slides, photographs, microfilms, microcards and motion pictures, includ- 
ing location or source of supply, price where obtainable, care and storage. Any 
new equipment necessary to the reading or projection of lantern slides, micro- 
films, microcards and motion pictures will be considered as will be copying 
devices such as Verifax, Contura, Copease, Cormac and Thermo-Fax. 


11. RARE Booxs 


Instructor—Gertrude Annan 


In this brief time some aspects must be eliminated. Reference and cataloging 
will not be considered. Instead there will be an attempt to answer those ques- 
tions most frequently raised and a few which should be frequently asked and 
are not. 

1. What makes a book rare? A book is rare when it is desirable for some 
reason or reasons: importance, age, scarcity, illustrations, beauty, printer or 
place of publication, particulary copy (condition, binding, provenance, etc.) 

2. How can the price of a particular item be determined? There is no easy 
way. For books under $50. the time spent searching through auction records 
and catalogs of secondhand dealers make the book cost far more than its worth. 
The prices found may be erroneous. For very expensive volumes consult a 
knowledgeable librarian or dealer. The main consideration is of its price in 
money but its value to the library as part of its collection. 

3. How should such a collection be started and developed? All depends upon 
the funds.available for both the present and the future. Are they sufficient to 
buy valuable material, or should purchases be restricted to reference books, 
histories, biographies, facsimiles, modern editions? If funds are not ample 
enough to provide for a continuing program of purchasing early and expensive 
material should any be collected at all? In a library which has money for build- 
ing a collection of original material, selection depends upon the resources of the 
library and the resources of the community. The contents of the library should 
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point the way to grow in specific subject strength and interests. The collections 
in the community should point the way to a sensible policy of cooperation 
instead of duplication. In all a most important factor is the relationship of the 
librarian with the dealers. 

4. What special care is needed? Medical books like any other early material 
should receive reasonable protection. They should be kept in an atmosphere 
not too moist or too dry. Marking should be avoided. Binding and repairs 
should be done only by expert craftsmen. Inexpert staff members should be 
warned! Use should be restricted as little as possible without courting damage. 

5. How can the purchase of defective copies be avoided? Only by carefully 
collating an early book by signature and checking to see if other copies have 
plates can the librarian make sure money is not being wasted on imperfect 
books. The purchase policy should be to buy only perfect copies. Some staff 
member in every library containing books before 1800 should be able to collate 
books by signature—for ensuring that a copy is perfect and for describing 
books for scholars too distant to come to examine them. Some knowledge is 
needed of the history of the book—paper, printing, binding, illustrating proc- 
esses. 

6. What materials and information should be saved for future historians? 
Large books, important items are usually treasured. The historian seeks small 
bits of information, odd bits of material. Librarians should be particularly 
alert for: archives of the organization; archives of the community; ephemera. 


12. REFERENCE 


Instructor—Bertha B. Hallam 


Development of the course on Reference is planned on the following basic 
outline. 

The concept of reference service in libraries has been the subject of study by a 
number of individuals. Rothstein (1) has pointed out that such service did not 
develop as an entity in the United States until about 1875. Since then, however, 
it has shown a steady pattern of growth corresponding to the ascendancy of 
research and scholarship as professions and of the research library as “‘a service 
agency for scholarship.” It has become a distinct and important function and 
responsibility of libraries for the librarians to give personal assistance to aid 
readers in the pursuit of information. Herein lies the spark which makes the 
library a vital and vibrant adjunct in the quest for the extension of knowledge. 

In accordance with this philosophy, health science libraries at the present 
time offer reference service and in many libraries this service occupies a large 
proportion of the time of the staff. The clientele of these libraries varies with 
the aims of the parent institution or organization. As has been ably pointed out 
by Eileen R. Cunningham and Mary Grinnell (2), the library may be used by 
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people who may be categorized as Professional, Semi and Preprofessional, 
Professional Laity, Non-professional Laity. For any or all of these people, as 
circumstances dictate, the librarians stand ready to give guidance through the 
mass of past and present scientific literature which may aid in solving study 
problems. This guidance carries with it the connotation of teaching. In many 
instances, instruction in the use of library materials is indicated while the aid 
is being given, or, as in the case of students, prior to their entering upon the 
work on a problem. 

The librarian giving reference service in a health science library, therefore, 
needs to be a person vitally interested in the pursuit of research and in people. 
The greater the librarian’s fund of general information, especially on the sub- 
ject fields in the library and on library techniques and resources, plus skill in 
reading various languages, the greater is the efficiency of the reference service 
given. Withal, the reference librarian needs a flair for sleuthing so that each 
new topic presents a welcome challenge. 

Reference service procedures vary in different health science libraries de- 
pending on local conditions of time, space, book stock, skills, clientele, research 
problems and other factors. One person may have to sandwich in this vital 
service between multidinuous other duties. Various staff members may have to 
aid in the work of reference. What serves well as a routine request form in one 
library may be totally inadequate in another. Clearness of the stated question, 
coverage desired and purpose the inquirer has in mind are essentials. A routine 
to suggest to students who are learning to make reference use of the library is 
helpful. 

In the field of the health sciences, there is a vast array of source material 
which serves a reference purpose. Witness the 1965 items in this area listed by 
Eileen R. Cunningham, Gertrude L. Annan and Mary E. Grinnell (3), and the 
summary by Frances B. Jenkins on medical reference sources added during 
the past decade (4). However, time and health science literature do not stand 
still. Almost daily it seems additional publications appear which may serve 
as reference guides to health science subject material. Some of these sources and 
their coverage will be listed for the Refresher Course. 

Discussion of the background, philosophy, purposes, procedures, materials, 
needs and other aspects of library reference service in the health sciences may 
redound to the advantage of librarians and of clientele. At this refresher course, 
it is hoped there will be much discussion, even debate. 
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SCHOLARSHIPS FOR APPROVED SUMMER COURSES IN MEDICAL 
LIBRARIANSHIP—1958 


The Medical Library Association again will award eight scholarships of 
$150.00 each, to students accepted for the approved courses in medical librar- 
ianship during the summer session of 1958. One scholarship will be awarded for 
each of the following courses: School of Library Service, Columbia University; 
Division of Librarianship of Emory University; University of Illinois Library 
School; School of Library Science, University of Southern California; and four 
additional scholarships will be awarded to worthy candidates for any of these 
four locations. 

Applications for scholarships should be made to the library school at the time 
of application for enrollment. Since credentials must be approved in advance, 
application for admission should be made as early as possible before the opening 
date of the session, and in sufficient time to permit the library school to pass 
upon credentials and forward applications for scholarships to the Medical 
Library Association. The transcript of academic records should be submitted to 
the library school, even though the applicant is not a candidate for a degree. 

March 1, 1958, is the Association’s closing date for scholarship applications, 
and candidates must have been accepted for admission by the library school. 
Satisfactory completion of the course will enable a student with a bachelor’s 
degree and a degree from an approved library school to qualify for Grade I 
certification by the Medical Library Association. 

Candidates may request application forms, information on tuition, and dates 
for the courses, from: 


The Dean 
School of Library Service 
Columbia University, New York 27, New York 


The Director 

Division of Librarianship of Emory University 
Emory University, Georgia 

The Director 

University of Illinois Library School 

Urbana, Illinois 
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The Director 

School of Library Science 
University of Southern California 
Los Angeles 7, California 


Although the course in Bibliography of the Medical Sciences offered by the 
Catholic University of America, Department of Library Science has been 
approved by the Medical Library Association, no announcement has been made 
regarding the offering of this course in 1958. 


THIRD ANNUAL MURRAY GOTTLIEB PRIZE OFFERED 


The Association is proud to announce that the Murray Gottlieb Prize of 
$50.00 will again be offered by Mrs. Jo Gottlieb in memory of her late husband, 
an associate member of the Medical Library Association, who, himself, had 
planned to give this prize each year to a medical librarian writing the best 
article on some phase of the history of American medicine. The winning article 
will appear in the BULLETIN. The First Annual Prize was won by Miss Dorothy 
Long, Reference Librarian, Division of Health Affairs Library, University of 
North Carolina, Chapel Hill, North Carolina, for her essay entitled ‘Medical 
Care Among the North Carolina Moravians.”’ BULLETIN, 44: 271-284, 1956. 
The second winner was Miss Marianne Patterson, Librarian, Academy of 
Medicine, Toronto, Canada, whose article entitled “The Cholera Epidemic of 
1832 in York, Upper Canada” will appear in a future issue of the BULLETIN. 

Articles should be not less than 5,000 words and not more than 6,500. The 
closing date will be April 15, 1958. Manuscripts should be in accord with the 
instructions on the inside front cover of the BULLETIN and should be sent to the 
Editor. Announcement of the winning article will be made at the Annual Meet- 
ing of the Medical Library Association in 1958. The judges will be Misses 
Janet Doe and Estelle Brodman and Mrs. Mildred Crowe Langner. 


CERTIFICATE OF MEMBERSHIP 


A Certificate of Membership for Institutional members of the Medical 
Library Association is now available. Requests should be sent to the Secretary, 
Mrs. Henrietta T. Perkins, Yale Medical Library, 333 Cedar Street, New 
Haven 11, Connecticut. The price of the certificate is $2.00. 


SECOND HONOR FOR HANDBOOK 


The Handbook of Medical Library Practice was included in the “top honor 
books” at the Eighth Annual Exhibit, May 7, 1957, sponsored by the Chicago 
Book Clinic. 
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WILLIAM HARVEY TERCENTENARY COMMEMORATION 


To celebrate the 300th anniversary of the death of William Harvey, the 
National Heart Institute and the National Library of Medicine united to 
sponsor an all-day Harvey Tercentenary Commemoration program at the 
National Institutes of Health on September 17. A program of speakers was 
supplemented by a color film reconstructing the Harveian experiments on the 
motion of the heart and the blood, narrated by Sir Henry Dale from a script 
by Sir Thomas Lewis, and by an extensive exhibit on Harvey and his scientific 
work, including his precursors and successors. 

The morning program was devoted to Historical Aspects of Circulation; 
the afternoon to Contemporary Aspects of Circulation. In the morning Dr. 
C. D. O’Malley of Stanford University lectured on the Pre-Harvey Era, Mr. 
F. G. Kilgour of Yale University discussed Harvey’s contribution to the circu- 
lation, and Dr. C. D. Leake of Ohio State University talked on the development 
of information on the circulation in the post-Harveian period. The film and a 
view of the exhibit closed the morning session. 

A record audience of about five hundred gathered in the afternoon to hear 
Nobel Prize Winner Dr. André Cournand of Columbia University talk on 
Cardiac Catheterization, Dr. T. F. Hilbish of the National institutes of Health 
on Cardiovascular Radiology, and Dr. C. W. Lillehei of the University of 
Minnesota on Cardiovascular Surgery using heart-lung apparatus. A motion 
picture of such an operation concluded the meeting. 

The exhibit continued on view at the National Institutes of Health through 
September; it was then shown at the National Library of Medicine for October 
and November, after which portions of it were displayed at the Smithsonian 
Institution, the Medical Museum of the Armed Forces Institute of Pathology, 
and Georgetown University Medical School. An illustrated catalog of the 
exhibit is available from the National Library of Medicine and the Heart 
Information Center upon request. 

It is hoped that the Transactions of the Commemoration can be published 
in the near future. 


LIBRARY ASSOCIATION ANNIVERSARY 


The Japan Medical Library Association celebrated its thirtieth anniversary 


on November 6, 1957, at the Gunma University Medical School, Maebashi 
City, Gunma Prefecture. President Thomas E. Keys sent greetings on behalf 
of the Medical Library Association. 
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1958 INTERNATIONAL CONFERENCE ON SCIENTIFIC 
INFORMATION 


An International Conference on the problems associated with the retrieval of 
scientific information will be held in Washington, D. C., in November 1958, 
under the sponsorship of the National Academy of Sciences-National Research 
Council, the National Science Foundation, and the American Documentation 
Institute. 

Emphasis will be placed upon the critical examination and appraisal of 
techniques, mechanisms, systems and organization for the storage and retro- 
spective search of scientific information and particularly upon recent research 
studies in these aspects. Problems concerned with primary publication and 
dissemination will not be considered except incidentally. The practical point of 
view of the using scientist—whether he be an isolated individual depending on 
a small library or one who has access to a large information retrieval center— 
will be kept foremost. 

Seven categories of topics will form the basis for discussions in as many 
plenary sessions: 


1. Requirements of scientists for scientific literature and reference services: knowledge now 
available and methods of ascertaining their requirements: history as a guide to the 
future. 

. The function and effectiveness of abstracting and indexing services for storage and retrieval 
of scientific information and possible further development of such services. 

. Effectiveness of scientific monographs, compendia, review media, and of specialized in- 
formation centers for storage and retrieval of scientific information: survey of present 
practices, trends, and new and proposed techniques and types of services. 

. Organization of information for storage and retrospective search: comparative character- 
istics of existing systems. 

. Conceptual and mechanical problems in the design of new systems for storage and search. 

. Possible development of a general theory of storage and search. 

. Responsibilities of governmental bodies, professional societies, universities, and research 
and industrial organizations for research and training in scientific documentation and 
for operation of scientific information service. 


Papers by scientists, documentalists, librarians, and others concerned with 
the problems of information retrieval and use are now being received. Addi- 
tional papers are desired in each of the seven areas—no limit has been set as to 
the number of working papers that will be considered. Length may vary with 
the nature of the topic. Correspondence and questions relating to the Conference 
or to submission of papers should be addressed to International Conference of 
Scientific Information, National Academy of Sciences, 2101 Constitution 
Avenue, Washington 25, D. C. 
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NEW DOCUMENTATION FILM AVAILABLE 


“The Metals Information Center of Tomorrow,” a 16 mm., color, sound film, 
has been produced by Western Reserve University’s Center for Documentation 
and Communication Research, Cleveland, Ohio, in cooperation with the Ameri- 
can Society for Metals. The film, produced in the studios of WQED-TV, 
Pittsburgh, under the direction of Ted Neilson with a script written by Robert 
E. Booth, Allen Kent, and J. W. Perry of the WRU Documentation Center, 
runs for 14 minutes and describes machine searching of metallurgical literature. 
It features the Searching Selector, an experimental computer-like device 
developed by the Documentation Center. The machine is to provide searching 
service to industrial, governmental, and educational organizations. Prints of 
the film are available for loan through the WRU Documentation Center. 


DR. VERDOORN HEADS NEW INSTITUTE 


Dr. Frans Verdoorn, Managing Editor of the Chronica Botanica Co. and 
Secretary of the International Biohistorical Commission, of Waltham, Massa- 
chusetts, has been appointed Director of the new Biohistorical Institute of the 
University of Utrecht, Netherlands. This institute, now being set up in con- 
junction with Professor Lanjouw’s Botanical Museum and Herbarium, will 
concern itself with the cultural, historical, other humanistic and related aspects 
of the pure and applied life sciences, with some special reference to the plant 


sciences. 

Born in the Netherlands and originally a cryptogamic botanist (Ph.D., 
Utrecht, 1934) Dr. Verdoorn later engaged mainly in editorial and interna- 
tional relations work. After moving to the United States in 1940, particularly 
influenced by the Sargentian heritage of the Arnold Arboretum and George 
Sarton, his main interests turned gradually to the borderlands between the 
natural sciences and the humanities, and he gathered an extensive documenta- 
tion covering botanical biography, the history of biology, the history of botanic 
gardens, and the Linnaean period, which will form the nucleus of his new 
Utrecht institute. 

The publication program of the Chronica Botanica Company, with the ex- 
ception of certain biohistorical publications to be issued in the Netherlands, 
will be taken over by the Ronald Press Company, both for current and forth- 
coming titles. Dr. Verdoorn will act as Consulting Editor, while Mr. John A. 
Behnke, Science Editor and Vice President of Ronald Press, will develop a 
“Chronica Botanica” division which will publish forthcoming volumes of 
Chronica Botanica and related serials. 


PUBLICATIONS OF INTEREST 


The August 1957 issue of the Journal of the National Cancer Institute com- 
memorated the twentieth anniversary of the Institute with a symposium of 





NEWS ITEMS 137 


articles which review the development and accomplishments of cancer research, 
grants, and other programs for cancer control. 

A survey of cataloging courses in 29 library schools forms the basis for a paper 
by Heartsill H. Young, Supervisor of Technical Services at the University of 
Texas, entitled ‘Cataloging Courses in the Prescribed Curriculum.” This 
monograph, which forms Occasional Paper, No. 49, of the University of Illinois 
Library School, gives an over-all picture of cataloging course requirements 
and indicates the different attitudes and approaches used in the various schools. 
The author points out that changes in teaching processes, growth of the library’s 
social role and resultant addition of new courses, shift to the fifth year master’s 
degree, and increased use of Library of Congress catalog cards have all worked 
to reduce the amount of cataloging taught in library schools. Copies of this 
paper will be sent to any individual or institution without charge upon request 
to the Editor, Occasional Papers, University of Illinois Library School, Urbana, 
Illinois. 

In 1957 Excerpta Medica added to its already extensive list of abstracting 
journals three new sections, “Cardiovascular Diseases” and ‘Abstracts of 
Soviet Medicine, Parts A and B,”’ “Basic Medical Sciences,” and “‘Clinical 


Medicine,” respectively. The subscription price for ‘Cardiovascular Diseases” 
is $15.00 per year. The separate parts of ‘Abstracts of Soviet Medicine” are 
$15.00 per year each, but if they are ordered together the subscription is $25.00. 
Publication of these sections of Excerpla Medica is aided by grants from the 


U. S. Public Health Service. 
PERSONAL NOTES 


Mr. Scott Adams, Librarian of the National Institutes of Health, was honored 
at the 1957 Employee Awards Program of the National Cancer Institute, 
with an award of $500 for “‘signal accomplishment in planning, developing, and 
administering a program that is providing the results of Soviet medical and 
biological research to several American professional groups.” The “program 
provides for translation and publication of eight basic Soviet journals, a quar- 
terly review of Soviet medical literature containing 4,000 abstracts annually, 
and other items highly desirable to American scientists.” 

Mr. John B. Balkema has joined the staff of the library of the New York 
University-Bellevue Medical Center as Assistant Reference Librarian in 
charge of the Neuropsychiatric Branch. Mr. Balkema received his B. A. degree 
in 1948 from Morningside College, Sioux City, Iowa, and is doing graduate 
work at the Drexel Institute of Technology in Philadelphia. 

Mrs. Stella Dill has retired as librarian of the Parke-Davis Research Library, 
Detroit. 

Mrs. Frances B. Jenkins, a member since 1951 of the faculty of the University 
of Illinois Library School received the rank of full professor on July 15, 1957. 
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Professor Jenkins teaches the Medical Literature and Reference Work course 
at the Library School and has served as advisor and friend to several MLA 
Fellows there. In addition to her varied activities on the campus, Professor 
Jenkins is a busy member of ALA, having added recently two new appoint- 
ments to an already impressive list, one as secretary of the Organizing Commit- 
tee of the new ALA Reference Services Division, and the other as chairman of 
the Reference Services Division Publication Committee. 

On September 30 Mrs. Janice Blinder Liberman joined the staff of the library 
of Memorial Center for Cancer, New York City, as Reference and Cataloging 
Assistant. Mrs. Liberman received her library science degree at Simmons 
College in 1936 and is a graduate, 1943, of Mount Sinai Hospital School of 
Nursing in New York. Her wide experience has included a tour of duty with 
the Navy during World War II. 

The new librarian at the University of Manitoba Medical Library is Miss 
Cynthia Roblin. Miss Roblin holds the degree of Master of Library Science from 
the Library School of the Ontario College of Education, Toronto. 

Mrs. Claire K. Schultz has resigned from her position at Sharpe & Dohme and 
is associated now with Mr. Eugene Garfield, working on Current Contents of 
Pharmaceutical Publications. 

Boston Medical Library appointed Miss Wilma E. Winters to the position 
of Assistant Librarian. Miss Winters has been Medical Librarian at the Veterans 
Administration Hospital, Brockton, Massachusetts, and prior to that was 
Assistant Librarian at the Boston University School of Medicine. 

Mr. Lynn P. Zipin, formerly Librarian of the St. Louis University School 
of Medicine and more recently Assistant Librarian of the Boston Medical 
Library, has resigned from the latter post to become Librarian of the Westches- 
ter County Medical Society in New York. 

Mr. Thomas E. Keys, Librarian of the Mayo Clinic Library, and President, 
1957-1958, of the Medical Library Association, has received an additional 
honor and responsibility. The University of Minnesota has appointed Mr. Keys 
Assistant Professor of History of Medicine, Mayo Foundation Library. This 
appointment recognizes Mr. Keys’ contributions to the advanced training of 
members of the medical profession and to the preservation of the history of 
medicine, and offers him further opportunities to invoke in others an enthusi- 
asm similar to his own. 

Miss Marjorie Henderson, formerly librarian of the State University of New 
York Medical Center at New York City, has been enjoying a long deferred 
and well earned three-months vacation visiting the Hawaiian and South Sea 
Islands and New Zealand, before assuming her new duties as librarian of the 
William A. White Psychiatric Library at the Downstate Medical Center. 
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Medicinska Enciklopedija. Vol. I, A-Ban. Zagreb, Izdanje i Naklada Leksiko- 
grafskog Zavoda FNRJ, 1957. 717 p. 

The great Yugoslav encyclopaedia being issued currently by the Leksiko- 
grafski Zavod in Zagreb is appearing in a number of series devoted to special 
subjects. Thus far the series devoted to maritime affairs, Yugoslav history and 
culture, the general encylopaedia, and bibliography have been issued. In 1957 
the first volume of the medical series was published. 

The 717 double-columned pages of the first volume are copiously illustrated, 
and both the text and the illustrations meet the highest standards of typo- 
graphical excellence. The articles are signed by initials which are identified at 
the beginning of the volume, and apparently all the most competent medical 
authorities in Yugoslavia have made contributions to the encyclopaedia. The 
selective but adequate bibliographies (for introductory purposes) at the end of 
most of the more important articles include publications that appeared just 
prior to press time. 

A special value of the Medicinska Enciklopedija for us is its emphasis on the 
medical history and folklore of southeastern Europe. For example, one of the 
last articles in this first volume, on embalming (“‘Balzamiranje LeSa’’) is a 
rather full history of this subject with some curious references to the local 
scene. A good many title pages of significant early works, especially those im- 
portant for medicine in South Slavic and other Central European countries, are 
reproduced. The Medicinska Enciklopedija will be useful to us for these features 
if for no others. 

LAWRENCE S. THOMPSON 
Director of Libraries 
University of Kentucky 


Lovejoy, ESTHER Pout. Women Doctors of the World. New York, Macmillan, 
1957. 413 p. $5.95. 

The author of this book is one of the best known of the many distinquished 
women physicians of the United States—indeed one might say of the world, 
since Dr. Lovejoy’s professional activities have been both national and inter- 
national. She has practiced medicine, administered a public health department, 
and worked with the American Red Cross both at home and abroad. Most 
notable, however, has been her service as Director from 1919 of the American 
Women’s Hospitals, an international service of the American Medical Women’s 
Association. She has been President of the Medical Women’s International 
Association as well as of the American Medical Women’s Association. She has 
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received two honorary degrees and many decorations from France, Greece, 
Jerusalem, and Yugoslavia. Dr. Lovejoy is the author of three other books. 
Her extensive acquaintance among women physicians is surpassed only by 
the fond regard in which she is held by all who know her. No greater authority 
could have been found to write of the Women Doctors of the World. 

The present volume reports the activities of the women physicians of fifty- 
four countries and is replete with information unavailable elsewhere in print. 
Beginning with the United States, the fight for acceptance of women in the 
field of medicine is described in Philadelphia, Boston, Chicago, in Michigan and 
on the Pacific Coast. It is regrettable that nothing is included regarding the 
women physicians of the entire central area of the United States from the 
Appalachians to the Rocky Mountains and south of Chicago. Following this 
account, similar essays appear on the women physicians of Canada, Britain, 
Continental Europe, the Balkans, and the Near East, the Far East, Australia 
and New Zealand, Africa, and Latin America. Final chapters tell of the contri- 
bution of medical women in World Wars I and II, of the American Women’s 
Hospitals, and of the many distinquished medical women of today. 

This book will be of great reference value in medical libraries through the use 
of its very good index and its extensive bibliographic documentation. 

Mary LovuisE MARSHALL 


New York ACADEMY OF MEDICINE. Medicine in a Changing Society. (Lectures 
to the Laity, No. 18) New York, International Universities Press, 1956. 
x, 166 p. $3.00. 

Once again the New York Academy of Medicine presents it annual ‘‘Lectures 
to the Laity” in a compact little volume edited by Iago Galdston. While these 
lectures are addressed to laymen, they are intended for the kind of people who 
in England might listen to the Third Program of the B.B.C. Similarly, while 
the title appears to promise a presentation of the many facets of medicine in 
our world in flux, the actual scope of the volume is much more limited. A 
number of psychiatrists discuss in more or less technical language problems of 
mental health and disease as they seem to be related to the challenging problems 
of a society in a process of change. Franz Alexander discusses adventure and 
security in a changing world; John A. Rose takes a look at changes in the 
modern family and the effects of these changes on mental health; and William 
Malamud deals with organic factors as they affect personality. While these three 
papers are quite general, W. Horsley Gantt reviews some of the data obtained 
by means of the Pavlovian methods that throw some light on the subject of 
nervous breakdown. Finally, editor Galdston contributes a lengthy discourse 
on the philosophy of health seen historically. The lectures are all informative 
and will no doubt find many interested readers. 

GEORGE Rosen, M.D. 
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HANSEN, HELEN F. Encyclopedic Guide to Nursing. New York, Blakiston 
Division, McGraw-Hill, 1957. 405 p. $6.00; Text ed. $4.75. 

This encyclopedia is an excellent resource book for nurses. Its comprehensive 
coverage includes not only pronunciation and definition, but an explanation of 
techniques and procedures, as well as a brief discussion of principles of nursing 
care and therapy. The concise explanatory notes and cross indexing, examples 
and pronunciation guide aid the reader in identifying quickly the technique 
and usage. 

The section with colored plates of anatomical drawings is excellent. Their use 
is simplified by the arrangement, some of the drawings being placed on facing 
pages making easy comparison. The labeling of the various systems and struc- 
tures is easily read and the natural color of the tissues aids in the visualization 
of them. 

The appendix, divided into four sections, is especially helpful in stating the 
commonly used abbreviations in medicine and nursing and the commonly used 
prefixes, suffixes, and combining forms. In addition, centigrade and Fahrenheit 
equivalents and weights and measures and equivalents tables are given. 

This book should be a worthwhile reference book for every medical library. 

Epitu S. Wor 


WIitson, WILLIAM J. Manuscript Cataloging. Traditio 12: 457-555, 1956. 

This highly informative and delightful discussion is intended for those 
professionally trained librarians who have worked with early printed books but 
must now turn to the complexities of manuscripts, and for those professionally 
trained historians who may be asked to serve as curators of manuscript collec- 
tions which relate to their special interests. It should serve them well. Evolving 
from the preliminary preparations for the supplement to the de Ricci and 
Wilson Census of Medieval and Renaissance Manuscripts in the United States 
and Canada, this study concerns chiefly the cataloging of early manuscripts. 
A brief mention of modern historical manuscripts is included, but not enough 
instruction to serve the neophyte who is faced with processing the countless 
unfamiliar odds and ends—“the real waifs of the manuscript population” as 
Dr. Wilson calls them on p. 527. Since most of the manuscripts in our medical 
libraries are these “second-class citizens,” librarians of all except the largest 
medical libraries must not expect to find here a practical manual for their needs. 

The four main sections are: the de Ricci Census and its supplement; Catalog- 
ing of literary or book manuscripts; Main types of catalogs of book manu- 
scripts; Cataloging of non-book manuscripts. The appendices concern the 
evolution of the basic manuscript terminology, the modern evolution of incipit 
and explicit, and the evaluation of medieval scientific formulas. The titles of 
the subdivisions give much more indication of the scope, utility and charm of 
the work. It is a temptation to quote them all, but space limitations forbid all 
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save a few examples. Who could resist pursuing such topics as: Printing as 
the first instance of mass production; Scribal substitutes for the title-page; 
Perennial dream of a universal catalog; Order as the first law of God and of 
archivists; Bibliographies more important than pedigrees; Fixed into books or 
laid up in drawers; Evolution of the wayward term “Archives”? And how 
needed is the information in: Incipit and explicit as technical terms; Titulus, 
ancestor of the modern title; Colophon, a late but admirable bibliographical 
term; Making catalog information available to scholars; Catalogable units of 
modern historical manuscripts; Item-by-item cataloging of autograph collec- 
tions. 

Those for whom this study was published will be ever grateful for this 
needed tool. Others will enjoy adding to their knowledge. Medical librarians 
however, seeking help in arranging and cataloging the archives of their organ- 
izations and their strays and “waifs’” of manuscripts must await further 


guidance. 
GERTRUDE L. ANNAN 


UnitED HospitaL FunD OF NEw York. Planning the Hospital Library; A 
Report of the Committee on Hospital Library Architecture. New York, 
1957. 11 p. 

This pamphlet has been prepared to meet the need of hospital administra- 
tors, consultants, architects, and librarians for a hospital library planning guide. 
Under the sponsorship of the United Hospital Fund of New York, a Committee 
on Hospital Library Architecture was created to study the problems of hospital 
library administration, and to develop basic principles and recommendations 
for more effective services and facilities. The technical committee included a 
medical librarian, a nursing school librarian, a patients’ librarian, an architect, 
a library equipment specialist, and a hospital consultant. Interviews were con- 
ducted with librarians and hospital administrators, and questionnaires were 
sent to thirty-three hospitals in order to gather information and recommenda- 
tions for adequate facilities. 

The results of this study and the recommendations of the committee are 
presented in outline, table form, providing for ease of study and comparison. 
The recommendations are based on the needs of a four hundred to six hundred 
bed general hospital, but can be adapted to any size or type of hospital. Al- 
though the committee is designated as a committee on hospital library archi- 
tecture, the recommendations cover matters of policy and administration as 
well. The items include requirements for personnel, book collections, equipment, 
size, and location. They are formulated to cover medical, nursing, and patients, 
libraries as separate departments, or as an integrated library department 
furnishing all of these services. Included is an architectural drawing of an 
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integrated library plan, designed to preserve the separate functions of the three 
types of services while providing savings in space, equipment, and personnel. 

The recommendations of the committee are concrete and specific. Those 
relating to personnel and size of book collection follow closely those contained in 
Hospital Libraries—Objectives and Standards, drawn up by the Joint Committee 
on Standards for Hospital Libraries, and published by the American Library 
Association in 1953. The present pamphlet is a valuable addition to this pre- 
vious publication, and the information which it presents in such graphic form 
should be of great assistance to hospital administrators and others planning 
for hospital library services. It is regrettable that the scope of this information 
is not more clearly indicated in the title of the pamphlet or the name of the 
committee which prepared it. 

Dorotuy E. NIEMAN 


Dreyfus, CAMILLE. Some Milestones in the History of Hematology. New York, 
Grune & Stratton, 1957. 87 p. $4.50. 

This small and unpretentious volume should serve a useful purpose in helping 
to convey to medical students and physicians some knowledge of the history 
of one field of medicine. Today, medical schools struggle with the impossible 
task of compressing into four short years our current knowledge of the com- 
plexities of the body’s function, a multitude of diseases, the new miracle drugs, 


and much more. Small wonder, then, that history is lost by the wayside. But 
it is tremendously instructive to learn of the bitter fights which raged over an 
observation which we now regard as beyond all reasonable doubt; to find how 
recently the microscope was regarded as an amusing toy; to appreciate the 
problems which arose in blood examination because of coagulation of the blood 
and because of the profound alterations of the red blood cells when mixed with 
water; and to realize that although leukemia was characterized about one 
hundred years ago our understanding of it has progressed very little. 

Dr. Dreyfus’ book does not pretend to be a complete history of hematology, 
but rather a selective and informal presentation of a few outstanding topics 
and investigators in this field. Specifically, the history of blood in general is 
reviewed, followed by chapters on chronic hemolytic jaundice, leukemia, and 
polycythemia vera, and on Georges Hayem. Quotations are liberally provided. 
This enhances the interest of the book, although at times it makes rather jerky 
reading. The organization of the book could have been improved; for example, 
some of the interesting material on Andral and his important Essai d’hematologie 
pathologique, published in 1843, is repeated in two different chapters. 

This is a book which may be sought out only rarely. I would urge, therefore, 
that it be left lying on the library table, where a student whose thoughts wander 
from some massive tome before him may pick up this slender volume and 
profit from it. 

Marjorie B. Zucker, Pu.D. 
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Berc, CHAR Es: The First Interview with a Psychiatrist. New York, Macmillan 
Company, 1956. 240 p. $4.25. 

Because there is a psychological element in all human relationships, Dr. 
Berg discusses in non-technical language the analytical interview in such a 
way that the general principles presented are applicable to practically all 
interviews. 

The author surveys the psychological reaction of the interviewer and the 
interviewed in a variety of situations such as the physician’s interview with a 
new patient, the psychiatrist’s diagnostic interview, the therapeutic interview, 
and the analytical interview. The theoretical presentation is followed by a 
number of case reports. A glossary of analytic terms will help the reader who is 
unfamiliar with some of the terms used. 

Dr. Berg recognizes the role of the ego, the significance of hostility, and the 
importance of emotional patterns of childhood in reflecting modern trends in 
analysis. 

It seems to me that too much emphasis is placed on genital sexual problems 
in the cases presented, but the simplicity with which the book is written makes 
it useful in interpreting psychoanalysis to the lay reader. 

Vesta E. WALKER 


McNEIL, DonaLp R. The Fight for Fluoridation. New York, Oxford University 


Press, 1957. 241 p. $5.00. 

The author of this book clearly and fastidiously follows the scientific and 
political trail beginning with the search for the cause of Colorado brown stain 
or mottled tooth enamel, and ends with a description of vituperative local 
controversies over the fluoridation of water supplies for the prevention of 
dental decay. 

The story of the discovery that water-borne fluorides were the cause of a 
disfiguring dental condition is detailed and documented. Names, places, and 
events make the careful and patient search for the cause of mottled enamel very 
real to a reader interested in this subject. Similarly described and documented 
is the determination that the presence of fluorides in drinking water supplied 
in optimum amounts reduces dental decay without risk of mottling the enamel. 

Much of the book consists of a recitation of the activities of people; some who 
painstakingly studied and carefully described the health benefits of water 
borne fluorides; others who promoted its widespread application as a scien- 
tifically sound and highly effective disease preventive; and others who for a 
variety of reasons violently opposed its use. Controversies centering in Wis- 
consin or revolving about Wisconsin people form the backdrop of the descrip- 
tion of social and political disputations over water fluoridation in many parts 
of the country. Sharply descriptive chapter headings such as the Shoe Leather 
Surveys, Closing Ranks, Countermoves and The Lines Solidify provide the 





BOOK REVIEWS AND JOURNAL NOTES 145 


reader with the feeling that he is reviewing the progress of a first class scrap— 
as indeed he is. 

Controversy over the adoption of public health measures, or of any public 
measure for that matter, seems to be part and parcel of the democratic way of 
life. As McNeil repeatedly states in different ways throughout the book, the 
issue of water fluoridation seems to be based on two sets of postulates. The 
proponents of water fluoridation see the procedure as a scientifically tested 
public health measure about which the people should seek and accept the 
advice of experts in the field. Conversely, the opponents consider fluoridation of 
community drinking water as an invasion of their personal rights, violating 
one or more of their beliefs, whether religious, political, or biological. The 
author pointedly observes in the face of these diametrically opposite views, 
the “fluoridation issue was (and is) in the realm of politics.” 

Although the book is entirely objective, as a history should be, the author 
provides the interested lay reader with a well written, well documented recita- 
tion of the value of water fluoridation as an effective dental decay control 
measure, as well as with a description of the growing pains a community can 
experience in arriving at a mature decision to put it to use for the general good 
of its citizens. 

Tuomas L. HAGAN 


RopMAN, J. STEWART. History of the American Board of Surgery, 1937-1952. 
Philadelphia, Lippincott, 1957. 104 p. $3.00. 

This well written book tells in detail of the beginning and subsequent de- 
velopment of the American Board of Surgery. The author is especially well 
qualified to write this treatise, for he played an integral part in the birth of this 
organization. 

Due credit is given to Dr. Edward W. Archibald of Montreal for fostering 
the idea of developing an examining board in surgery. This was suggested in 
his presidential address to the American Surgical Association on April 6, 1935. 
It was not until 1937, however, that the American Board of Surgery was formed. 

The thirteen original members of the Board, some of whom are now deceased, 
represented some of the best surgical minds of the day. Even today their 
names and ideas are revered and held in high esteem. The members and the 
organization which they represented were Dr. Arthur W. Elting, Dr. Evarts A. 
Graham, Dr. Thomas G. Orr, and Dr. Allan O. Whipple, representing the 
American Surgical Association; Dr. Erwin Abell, Dr. Donald Guthrie, Dr. 
Samuel C. Harvey, and Dr. Donald Hugh Munroe, the American College of 
Surgeons; Dr. Brian King, Dr. Roy D. McClure, Dr. Fred W. Rankin, Dr. J. 
Stewart Rodman, and Dr. Hugh Trout, the Surgical Section of the American 
Medical Association; Dr. Erwin Schmidt and Dr. Reginald H. Jackson, the 
Western Surgical Association; and Dr. Robert Payne and Dr. Mont Reid, the 
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Southern Surgical Association. Graham, Whipple, and Rodman were Chair- 
man, Vice Chairman, and Secretary-Treasurer respectively. 

The fundamentals proposed by these men have made the American Board of 
Surgery the great body it is today. Certification by the Board is recognized as a 
definite achievement but the Board also admonishes its members to continue 
to study, learn, and improve. 

This book is very interesting and stimulating and provides wonderful reading 
especially for those in surgery. The great efforts of the original members to 
make the Board what it is now are made quite vivid by the author. Their 
earnestness and zeal are very evident. The author’s untiring efforts have been 
relegated to a lesser role by him but the continued smooth efficient functioning 
of the organization speaks for itself, though the author resigned his post as 
Secretary-Treasurer five years ago. 

CLARENCE S. GREENE, M.D. 


New York ACADEMY OF MEDICINE. Freud and Contemporary Culture; edited 
by Iago Galdston. New York, International Universities Press, 1957. 99 p. 
$3.00. 

In this small volume, editor Iago Galdston has collected six papers which were 
read in May 1957 at the New York Academy of Medicine in celebration of the 
hundreth anniversary of the birth of Sigmund Freud. The title of this volume 
is an unfortunate choice, because it promises the reader a much broader and 
more penetrating analysis of the influence on contemporary life of Freud’s 
great discoveries than it is able to fulfill. Five essays deal with Freud’s influence 
in several areas of science, including psychiatry, medicine, mental health, 
medical history, and anthropology. A sixth essay discusses the impact of 
Freud’s work on literature and art. 

As in any collection of papers by different authors, the scientific originality 
and prose clarity varies with each essay. All the papers have in common a 
tribute to Freud, the man, and an appreciation of the far-reaching importance 
of his discoveries. However, there is no hesitancy on the part of several authors 
to criticize the direct contemporary extension of Freud’s work, namely, the 
current theory and practice of psychoanalysis. Fairness dictates that each 
paper be considered on its own merits. 

Kenneth E. Appel’s paper, “Freud and Psychiatry,” begins with a loosely 
organized attempt to locate Freud in the history of psychiatry. The first fifteen 
pages are replete with tables (originally lantern slides) containing interminable 
lists of names, dates and psychiatric labels. The accompanying discussion is 
informal, rambling, and often no more than the author’s direct reading of 
isolated names and labels from the lantern slides. The second half of his text 
is a thoughtful discussion of Freud’s contribution to contemporary psychiatry. 
He points out that Freud introduced the dynamic approach to mental illness 
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which has come to be adopted even by those who currently oppose psycho- 
analytic theory. He discusses the meaning of the term psychoanalysis, its 
value as (1) a technique of therapy, (2) a method of investigating the human 
personality, and (3) a body of theory of greater or lesser acceptance even among 
psychoanalysts themselves. He devotes considerable space to a compilation of 
criticisms which have been leveled at what he calls ‘classical psychoanalysis.” 
Appel’s evaluation of these criticisms is a high spot of unusual clarity and 
fairness. He concludes, “Criticisms of psychoanalysis are of varied and unequal 
importance. Some are emotional and defensive. Some are the result of mis- 
understanding. Some derive from inexperience. Some represent a ‘startle reac- 
tion’ to new and tabooed material. Some are defensive of the traditional way of 
looking at human beings and society. Others do have a scientific and logical 
basis.” 

Roy R. Grinker in “Freud and Medicine” focuses on the psychosomatic 
approach to medicine. Grinker differs sharply from those who speak of discrete 
psychosomatic diseases. He challenges the notion that “unsatisfied dependency 
and repressed hostility” are specific etiological factors causing specific psycho- 
somatic syndromes. He stresses instead the principle that ‘‘all functions of the 
living organism, whether in health or in illness are psychosomatic . . . adaptive 
and involve multiple processes and causes.” He points out that the “total 
human organism” approach of modern behavioral science is not a literal applica- 
tion of Freud’s theories (which were based on nineteenth century biology) but 
rather the extension and modification of his theories in light of modern learning 
theory, studies of social interaction, and the current adaptational approach to 
behavior and physiology. Grinker feels that Freud’s discovery of psychogenesis 
and unconscious mental processes is the soil in which present day organismic 
theories have grown, but he criticizes those who are unalterably devoted to 
Freud’s original theories and who insist on “classical techniques.” Grinker has 
great praise and appreciation for Freud as the founder of psychoanalysis, but 
he is very critical of those workers currently within the psychoanalytic profes- 
sion who insist on a slavish adherence to traditional theories and techniques, 
isolating themselves from the medical and allied sciences, and thereby delaying 
progress in expanding the frontiers of our understanding. 

Paul V. Lemkau, writing on “Freud and Prophylaxis,” assays the influence 
of psychoanalytic knowledge on current theories and practice of preventive 
psychiatry. Although Freud himself made no mention of prophylaxis of mental 
illness, his contribution to preventive psychiatry derives from his hypotheses of 
the psychogenesis of mental illness and the importance of developmental 
experiences (especially earliest childhood experiences) in the shaping of per- 
sonality. Lemkau puts special emphasis on Freud’s theory that “the individual 
not only matures but that he follows a more or less predictable course in the 
maturation; that is, one stage forms the basis for prediction of the next series of 
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behavior patterns.”” Furthermore, maturation ‘“‘takes place in and is modified 
by emotionally significant relationships,” especially the parent-child relation- 
ships. These concepts of psychic determinism, patterned maturational proc- 
esses, and modifiability by significant human relationships are the basis of 
current hopes and hypotheses in preventive psychiatry. 

Gregory Zilboorg, writing on “Freud in the Perspective of Medical History,”’ 
draws artfully from his encyclopedic knowledge of political, medical, and 
psychiatric history to outline the intellectual climate of nineteenth century 
Europe—progress and liberalism in medical research as well as in politics— 
which was a natural background for Freud’s epochal discoveries. Yet like all 
great men, Freud was just a little ahead of his times and was faced with derision, 
slander, and defamation. Zilboorg very perceptively defers discussion of the 
details of Freud’s theories and suggests that Freud’s greatest contribution to 
medicine and psychiatry lies in his permitting us to identify with the suffering 
of the mentally ill patient. By teaching us that the average man goes through 
the same psychological processes as the neurotic and the psychotic, by having 
us draw upon our own inner-feeling life which differs only in degree from that 
of the psychiatric patient, he made possible fuller understanding and communi- 
cation with the mentally ill. 

“The Impact of Freud on Anthropology” by Clyde K. Kluckhohn is an 
enlightening discussion for anyone who is not an anthropological specialist. 
Kluckhohn quickly disposes of Freud’s own anthropological writings, ““Totem 
and Taboo” and “Moses and Monotheism,” as speculative, metaphorical, and 
methodologically unsound. In spite of this, Freud has had a tremendous influ- 
ence on anthropology in the United States in the past two decades. Freud has 
supplied cultural anthropologists with a “‘usable psychology.” He contended 
that the apparently chaotic and non-adaptive acts of the mentally ill are mean- 
ingful and determined by an unconscious logic and necessity. So too the weird 
and bizarre patterns of non-western cultures—their religion, art, and symbolic 
phenomena—are meaningful and adaptive in terms of their inner logic. 

The final contribution, ‘‘Freud’s Influence on Contemporary Culture,” is by 
the editor, Iago Galdston. He recognizes the pretentiousness of this title, and 
proceeds with a restricted discussion of the impact of Freud’s discoveries on 
literature and art. Galdston offers a profusion of literary titles and classifications 
which tell us little about either literature or psychology. He admonishes us not 
to regard every book or play which treats of incest, homosexuality, neurotic 
characters, or obscene language as ‘“‘Freudian’’. Galdston makes an effective 
point when he reminds us that Freud did not invent sex and pornography. The 
remainder of his essay is little more than a self-conscious display of scholarship. 

Marvin G. Drettiicn, M.D. 
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U. S., ARMED Forces MEpIcaL Lrprary. Index-Catalogue of the Library of the 
Surgeon General’s Office, United States Army (Armed Forces Medical Li- 
brary). Fourth series, vol. XI, MH-MN. Washington, Government Printing 
Office, 1955. 1506 p. 

Volume 11 of the Fourth Series of the Index-Catalogue is the last of the Mo- 
hicans. It has been a noble tribe but was’ unable to stand the swift pace of 
paleface medical literature production. The Jnudex-Catalogue was too good to 
survive. About 200,000 items were being added each year while only one volume 
of about 80,000 references was being published every three years. The reasons 
for discontinuing the Catalogue are briefly reviewed in Lieutenant Colonel 
Frank B. Rogers’s Letter of Transmittal which refers readers to Texas Reports 
on Biology and Medicine, 8: 271-300, 1950 for a fuller discussion. 

The military section of this volume covers 938 pages of the total of 1,506 
pages in the volume. In the Third Series, where the heading was Medicine, 
Military, only ten pages were given to the subject. This comprehensive coverage 
isa fantastic cornucopia of goodies for the perspicacious seeker. 

The prefatory Letter confesses that there are 98,343 journal articles in the 
volume, but doesn’t indicate that the net has been cast widely enough to include 
references to parts of articles in Enciklopediceskij slovar voennoj mediciny (8 
references found on one page); History of preventive medicine in World War IT in 
12 volumes (29 references found on one page); patents (7 found on one page); 
sections of research reports (incidence of about 3 per page); analytics of con- 
gress proceedings; citations from symposia; and references to parts of single 
books. 

Subject entries are included for 56,533 books and pamphlets. This figure 
appears to include research reports, dissertations, major sections of books and 
serials, technical bulletins, and unpublished manuscripts (20 found on one 
page). 

The date span of material indexed is not restricted to the period from 1928, 
the date of volume seven in the Third Series, to 1950, the announced terminal 
date for this volume. All material acquired by the library during this period was 
processed. For this reason we find a 1564 imprint in the interesting section on 
Middle Ages, while 1865 and 1866 imprints in the Prisoner of War section re- 
mind us of an early interruption of domestic tranquility. 

Seventeen pages, about 1 per cent of the volume, were tabulated in detail for 
this review. One nineteenth century journal reference was found, 13 from 1900 
to 1901, 30 from 1910 to 1919, 54 from 1920 to 1929, 179 from 1930 to 1939, 
602 from 1940 to 1949, and 9 from 1950. Despite a wide date spread, more than 
half of the journal citations are from material published in the 1940’s. The most 
prolific single year by a wide margin was 1943. The scarcity of 1950 references 
suggests less complete coverage of the final year. 
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An unheralded bonus in this volume is the inclusion of names and dates in 
brackets after some entries, e.g. Microspironema [1905 Stiles]. These seem to be 
references to the first use or first definition of the term but there is no explana- 
tion in the volume itself and the practice does not seem to occur in earlier 
volumes. 

The cross reference structure within the Military section is complex and at 
times circuitous. The reference ‘“Therapeutics—Phototherapy see also Physical 
therapy” is presumed to refer to ““Therapeutics—Physical therapy,” however, 
the only thing found there is a see reference to Ultraviolet therapy and no 
reference to the main subdivision, Physical therapy. References to main sub- 
divisions of the Military section are worded as follows, ““Therapeutics—Occupa- 
tional therapy. See as main heading.” The fact that references don’t always 
work two ways is illustrated by the following, “Sciatica. See also Disease—by 
specific types: Backache; Intervertebral disc; Lumbago.” Although material on 
backache is found under the first of these headings, there is no reference from 
Backache. 

Perhaps the major functional difficulty, caused by the sheer bulk of material, 
is the fact noted in the Letter of Transmittal that complex material is limited to 
entry under a single subject. A Philadelphian’s interest in the subject drew 
attention to a reference to yellow fever under the heading ‘World War II— 
United States—Epidemics.”’ Curiosity about whether a searcher looking under 
“Yellow fever” would be led to the same reference proved only that there is an 
entry under ‘Yellow fever” but the entry is not duplicated nor is there any 
subject cross reference back to the Epidemics heading. The reviewer’s deter- 
mination to find the main subject entry, and the full bibliographical citation 
given only there, for a much cited work, Prev. Med. in World War II, Wash., 
1948, finally led to the heading “‘World War II-—United States—Sanitation.” 
Neither the citation nor a cross-reference to the subject appears in the Preven- 
tive medicine entry. 

The letter by letter, rather than word by word, arrangement is illustrated by 
the location of Occupation Forces after Occupational therapy. The hazards of 
this system when it is combined with a policy of disregarding prepositions is 
illustrated by this sequence of entries: 1. Office of Naval Research, 2. Officer, 3. 
Officer candidate, 4. Office of Scientific Research and Development. 

References to the Fifth Series (Microbiotic. See in 5. ser., Antibiotic) and 
(Microform. See Cornea, Erosion, in 5. ser.) are pathetic reminders of children 
destined to remain unborn. It seems unlikely that they could be intended as 
references to the supplementary series of volumes which are planned to publish 
selected monographic material from the backlog. 

An extreme of completeness is illustrated by the listing of 285 numbers in the 
Occasional papers series of the University of Michigan Museum of Zoology 
giving the author, title, and number for each. 
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Entries in the Military section having special reference value are: Journals, 
pp. 570-4; Library, pp. 582-4; Military medicine—Congresses, pp. 633-6; 
Research, pp. 865-7; and Wars and campaigns, pp. 1121-39. Major entries 
outside the Military section include; Midwife to Midwifery, pp. 215-239; 
Milk to Milk (Vitaminized), pp. 1227-1341; Mind to Mind and Body, pp. 
1357-84; and Mineral water to Mineral waters, pp. 1408-62. 

An indication of the magnitude of /ndex-Catalogue coverage is the supple- 
mentary list of 3,732 abbreviations for serial publications used in the Fourth 
Series. A footnote reminds us this is a supplement to the “List of Abbrevia- 
tions’’ published in Series 4, Volume 10, where 6,776 more titles are to be found. 

Cogent as the arguments for discontinuance of the Jndex-Catalogue may be, 
we cannot but mourn its disappearance. One cannot accept the thesis that the 
Current List of Medical Literature and the Catalog of the Armed Forces Medical 
Library (now National Library of Medicine) can in any true sense fulfill the 
obligations met previously, albeit ponderously, by the /ndex-Catalogue. The 
Current List’s coverage of about 1,500 journals is a far cry from the more than 
10,000 listed in the Jndex-Catalogue, although it is recognized that thousands 
of these titles do not contain substantive information. The fact that some 
111,000 articles were indexed by Current List during the year 1955! may indicate 
that an estimate of 200,000 per year for the /ndex Catalogue is conservative. 
The first five-year cumulation of the Catalog of the Armed Forces Medical 
Library produced about 110,000 author entries but this included the recatalog- 
ing of many older volumes. 

It is a real indictment of our society that we spend billions for cosmetics, 
tombstones, and the weapons of war but lack the economic resources to publish 
annually as many references as would be required to cover all the substantive 
information produced by medical research. It would be nice to have the penny 
of immediacy provided by the Current Lisi and the Catalog of the National 
Library of Medicine as well as the cake of completeness provided by the /ndex- 
Catalogue. We seem doomed to reanswering many of yesterday’s questions 
because we have not recorded the answers. 

This last Mohican came from a tribe once described as America’s greatest 
contribution to medicine and it will be a long time before we see his like again. 

E.iiott H. Morse 


Austin, ANNE L. History of Nursing Source Book. New York, G. P. Putnam’s 
Sons, 1957. 480 p. $7.50. 
Miss Austin has made a fine contribution to nursing literature with her 
History of Nursing Source Book, a work which shows evidence of her excellent 
background and experience as a nurse and as a teacher of history of nursing. 


1 Rogers, F. B. Current List of Medical Literature. BULLETIN, 1956, 44, 400. 
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The author states that ‘‘use has been made of primary and secondary sources, 
both early and more recent, in prose and poetry.” The literature has been care- 
fully searched from the earliest records available up to the time of the founding 
of the first professional schools of nursing in America in 1873, although some 
material on Florence Nightingale published as late as 1893 is included. The 
author has selected for inclusion 342 entries starting with seven clay tablets 
composed about 1000 B. C. to the period of early War Nursing in the United 
States. 

The book is scholarly, yet is most interestingly put together and is highly 
readable. It breaks with tradition in that the Source Book deals less with related 
fields and more with strictly nursing history. An extensive bibliography is 
extremely helpful to the student and is especially useful to the instructor. Foot- 
notes are extensive, although they are placed together at the back of the book, 
making reference to them somewhat of a nuisance. 

Unfortunately, the index is not as complete, as extensive, nor as detailed as a 
book of this kind deserves. Unnecessary double entries are made, while obvious 
headings are not included. For example, a long list of Saints are found under 
“St.” in the index, and each one is again found under the proper name. “St. 
Catherine of Siena,” and “Catherine of Siena, St.” are found in the index but 
neither entry refers to page 67, where pertinent information is found. No entries 
are found under “Hospital nursing,” “Schools of nursing,” Nursing educa- 
tion,” or “‘Military hospitals” although “Women nurses in military hospitals” 
and ‘‘Female nurses in military hospitals” are both used. There is nothing 
under “Public health nursing” although ‘District nursing” and ‘Visiting 
nursing, origin of” are both used. “Miss Nightingale” seems as unnecessary 
heading, more especially when this page reference is found under “Nightingale, 
Florence,” by far the more likely heading. Another example is “Second group 
of nurses sent to Crimea,” which seems all the more strange when one does not 
find the “First group of nurses sent to Crimea.” 

The summaries are excellent and clear and the fine selection of material make 
this book a “must” for all collections having any interest in nursing. 

PAULINE M. VAILLANCOURT 


Cuavvois, Louis. William Harvey, His Life and Times: His Discoveries: His 
Methods. New York, Philosophical Library, 1957. 271 p. $7.50. 

In 1928, to celebrate the 300th anniversary of the publication of Harvey’s 
De motu cordis, a spate of works on Harvey appeared; to that celebration we owe 
Malloch’s readable biography of Harvey and Leake’s translation of the work 
on the heart, the original film on Harvey’s experiments, as well as numerous 
journal articles, such as Krumbhaar’s bibliography of the Philadelphia Harvey 
exhibit and D’Arcy Power’s investigations into St. Bartholomew’s Hospital. 
Now at the tercentennary of Harvey’s death we are again reaping historical 
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works: Franklin’s new translation of the De motu cordis, the Catalog of the 
London and Washington commemoratory exhibits, the remade film on Harvey 
(in color), the entire issue of the Journal of the History of Medicine devoted to 
Harvey, and now this biography. What 1978, the 400th anniversary of the 
birth of Harvey, will bring forth is interesting to speculate. 

Chauvois’ work originally published in French under the title, William 
Harvey; sa Vie et son Temps; ses Découvertes; sa Méthode, isa difficult book to 
classify. Neither straight biography, nor pure scientific exposition, still less 
fiction, it partakes of the character of each of them, sometimes appearing to 
change from one to the other without shifting gears. An opening, fanciful 
chapter entitles, “A day with William Harvey, London, 1627,” for example, is 
followed by a traditional chapter on Harvey’s childhood; a straightforward 
account of Harvey at the University of Padua is interrupted for a fictional 
account of how Harvey mused on the circulation while tramping along the 
countryside, “‘well-furnished knapsack slung upon his back” and with a stout 
staff in his hand. Any of these pictures may be correct—indeed, all of them 
may be true—but we have no evidence to support them, and it would therefore 
appear to be more appropriate to omit them from a work intended for an audi- 
ence of historians of medicine. 

On the other hand, Dr. Chauvois’ account of Harvey’s predecessors and 
rivals is balanced and clear and his exposition of the logical conclusions to be 
drawn from Harvey’s theory (Chapter X) is provocative and worthy of Har- 
vey’s own hope that “‘one day De motu cordis will be carried further along the 
path that I have opened up and that it will receive new interpretations.” 
Whether the conclusions drawn are true must be left to cardiologists to discern. 

No book was ever published without a few errors, and to call attention to 
them may give a biased view of the work. One worthy of the New Yorker, how- 
ever, is too amusing to pass over in silence. On page 214 Dr. Chauvois says, 
“And it was in 1672 that Reinier de Graaf (1641-73), in his De Mulierum 
Organis Generationis Inservientibus (printed at Leyden by Lugduni Batavorum), 
demonstrated ...”’ Fine printer, that Batavorum; we understand a descendent 
is still called Lugduni! 

ESTELLE BRODMAN, PH.D. 


SIGERIST, HENRY E. Landmarks in the History of Hygiene. New York, Oxford 
University Press, 1956. 78 p. $3.00. 
Three significant statements in the author’s preface give us some insight of 
the man himself and the underlying theses upon which his book is based. 
First, he finds in the study of the history of medicine a field in which it is 
possible to combine all his interests—medical, philological, historical, and 
sociological. To many readers, particularly when their first interest is medicine, 
the relationship and influences of these other fields should be quite revealing. 
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Secondly, he tells us he has been accused of devoting too much space in his 
history of medicine to the description of man’s environment. “Yet,” says the 
author, ‘‘next to heredity, a man’s physical and social environment is primarily 
responsible for his illness and our efforts as physicians tend to readjust him to 
this very environment.” This study of the relationship of the social and physical 
environment to health is the outstanding contribution of this little volume. 
The author, with greater concern than can be found in most other works in this 
field, gives his readers much of the sociological and cultural setting in which 
landmarks in medical care, hygiene, and popular medical treatises were brought 
into being, not only by individual men, such as Galen in 129 A.D. and John 
Peter Frank in 1790, but also (and perhaps, more so) by the great movements 
of a period. The latter are exemplified by the period when Salerno was the 
medical center of Italy, by the quest for long life during the Renaissance period, 
and by our present day problems in the field of chronic diseases. 

Finally, Dr. Sigerist informs us that he has been cited for looking at the 
history of medicine from the angle of the patient rather than that of the physi- 
cian. That he considered this a compliment is to this reviewer most refreshing, 
and to the laity of the world possibly something it has “long since loved and 


lost.” 
Dorotuy D. Watts 


Medical Libraries and Librarianship. In Special Libraries 48: 183-214 May- 
June 1957. 

The May-June 1957 issue of Special Libraries is devoted almost entirely to 
‘Medical Libraries and Librarianship” and contains the following papers: 
“WHO in Print,” by Mary Elizabeth Bedwell, ‘‘Education for Medical Librar- 
ianship,” by William D. Postell, “The Retrieval of Therapeutic Information: 
Using Abstract and Index Publications,” by Winifred Sewell, ‘“The Academy 
of Medicine, Toronto: The First Medical Library in Ontario,” by Marian A. 
Patterson, ‘“‘Bibliotherapy and Psychiatry: Changing Concepts, 1937-1957,” 
by Mary Jane Ryan, “The Medical Library of a Chemical Company,” by 
Augusta Poliakoff, “The Role of the Nursing Library in the Education of 
Nurses,” by Mrs. Helen W. Munson, and ‘Publications and Services Useful to 
the Medical Librarian,” by Elizabeth G. Moseley. 

While the papers are directed primarily towards the non-medical librarian, 
some or all of them should interest those in the profession. One such article is 
Miss Sewell’s on sources to check for therapeutic information. Every medical 
librarian at some time or other is asked to search for references to drugs. Since 
Current List will be one of the first places she will look, she needs to know that 
in earlier volumes of this publication specific drugs are likely to be hidden under 
broad subject headings. It is this sort of evaluation of abstract and index 
services, periodicals, etc. which makcs Miss Sewell’s article valuable. On the 
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other hand, Mr. Postell’s paper on the education of medical librarians, in which 
he discusses certification, library school courses: and internships, will have 
little appeal to old timers who have had this topic rehashed time and time again, 
but some of our newer collegues should profit from reading it. 

Two other papers in this issue might be mentioned not so much for what they 
include, but for what they do not include. I am referring, first, to Miss Polia- 
koff’s paper describing the set up and functioning of an occupational medicine 
and toxicology library (Central Medical Dept., American Cyanamid Company, 
New York). I would like to suggest as “part 2” to this article a critical evalua- 
tion of the literature of toxicology. While it is true that some publications in 
this field have appeared within the last few years, we have still far to go before 
exhausting the subject. The other paper is Miss Moseley’s bibliography on 
publications useful to medical librarians. I hope that this short listing will 
blossom out into a more comprehensive bibliography. Perhaps some of the 
medical articles in the American Chemical Society’s Advances in Chemistry 
Series should be checked for possible inclusion. 

Special Libraries Association Headquarters reports that copies of the May— 
June issue have been selling quite rapidly, but that there are still some available. 
They may be obtained from the Association at 31 East 10th Street, New York 3, 
at 75 cents per copy for both United States and foreign countries. For 75 cents 
you can’t go wrong; you might like to have the issue on your desk or on the li- 
brary shelf with your medical library literature. 

Betty EmILio 
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Obituaries 


ALAN GREGG, 1890-1957 


We, physicians, should resort to the treasure house of literature and 
the arts, to the humanist and his familiarity with those values which 
are permanent (1). 


This one quotation from Alan Gregg’s writings reveals his conception of 
libraries and their value to the medical profession. Great medicine, as he used 
the term (2), included the teaching, practice, and research of medicine in all its 
roots and branches. His active participation in great medicine was felt in the 
medical library field through not only the financial grants which he, as the 
director of the medical education program of the Rockefeller Foundation (1930— 
1951), helped to obtain, but also the influence of his own rich personality. 

The Medical Library Association has received financial aid from the Rocke- 
feller Foundation since 1948 for the work of its Committee on International 
Cooperation. With this support the program of fellowships for foreign medical 
librarians has been developed and the joint project with the United States Book 
Exchange to gather and send surplus material to needy foreign institutions has 
been successfully completed. Qualified persons of foreign countries are given 
fellowships for training in the theory and practice of medical librarianship in 
the United States and return to their own countries to develop a philosophy 
and methodology suitable to their own environment. These and other librarians 
of foreign countries have been able to promote progress in their work, which 
otherwise might have been hindered by a lack of adequate material, through 
the receipt of the materials from the joint project. 

This work reflects Alan Gregg’s understanding of the needs of great medicine 
and the methods of meeting them. A Fellow should be able to draw fundamental 
objectives and materials from a fountain of knowledge and then develop a 
philosophy and practice suitable to his own country. Other organizations also 
benefited from this policy. With financial assistance from the Rockefeller 
Foundation the Central Medical Library Bureau, established in the Royal 
Society of Medicine in London in 1945, successfully re-equipped medical 
libraries, which had been destroyed on the continent of Europe, with micro- 
films of long runs of periodicals. As a member of the China Medical Board of 
New York from 1951 to 1955 Dr. Gregg continually showed his interest in the 
restoration of medical libraries in the Far East. 

Medical libraries in the United States also profited from Dr. Gregg’s wisdom 
and farsightedness. In 1938 the University of Oregon received finances from 
the Rockefeller Foundation for the construction of a library for the medical 
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school. His influence was an aid to the National Library of Medicine. First, in 
1943 he helped to obtain support for the American Library Association’s Survey 
of the Army Medical Library; then, in 1955 as a subcommittee chairman of 
the Medical Task Force of the Hoover Commission, he recommended the 
establishment of a National Library of Medicine; and finally, in 1956 he testi- 
fied at the Senate hearings for the passage of the National Library of Medicine 
Act. 

How very applicable to Alan Gregg is that Chinese proverb which he quoted 
in his “‘The Dormant Torment” (3): “Great men never feel great: small men 
never feel small.”’ Individual librarians who have sought his counsel were never 
refused and always received friendly advice and a broadened conception of the 
individual’s part in the service of mankind. 

As the Flexner report so greatly affected the development of medical educa- 
tion in America, Alan Gregg has influenced great medicine throughout the 
world through his writings filled with reflective thinking and wit, through his 
guidance of the institution which he served for the greatest part of his life, 
and through his personal inspiration of individual scientists. 
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Dorotuy H. Wonc 


RUDOLPH MATAS, M.D., 1860-1957 


Dr. Rudolph Matas, scholar, world renowned surgeon and bibliophile, died 
in New Orleans on September 23, 1957 after a long illness. In spite of his ad- 
vanced years, he retained his keen interest in medicine, in libraries and in people 
until early in 1956 when the infirmities of age overtook him. Many members of 
the Medical Library Association will recall his dinner address at the meeting 
in 1942; some of the older members will also recall his dinner address at the 
Association’s first New Orleans meeting in 1931. He was an Honorary member 
of the Association from 1938 until his death. 

Dr. Matas was born of Spanish parents on a plantation some forty miles 
upstream from New Orleans. His father, a physician, went to Paris for graduate 
study during the War between the States, returning to this country in 1867; 
young Rudolph therefore first learned Spanish and French, and English only 
when he entered a private school in Brownsville, Texas. Later returning to New 
Orleans, he graduated in 1878 from the Medical Department of the University 
of Louisiana, now Tulane. All of his years of practice he spent in New Orleans. 
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where he was Professor of Surgery in his alma mater from 1894-1927 and 
Emeritus Professor from 1927 until his death. 

The list of Dr. Matas’ accomplishments is too long for enumeration here. 
Among other things, he was the first in the United States to perform a surgical 
operation under spinal anesthesia. He was perhaps best known for his surgical 
treatment of aneurism and his development of the technique of aneurismor- 
rhaphy. He servedas President of the American College of Surgeons, the Ameri- 
can Surgical Association, the Southern Surgical Association and of the Inter- 
national Society of Surgery. He held honorary degrees from five American and 
one foreign university, and honorary memberships in many scientific societies 
both in this country and abroad. He had been decorated by the governments of 
Cuba, Venezuela, Spain, France and Belgium. He was the recipient of the 
Bigelow medal of the Boston Surgical Society and first to receive the dis- 
tinguished service medal of the American Medical Association. 

Dr. Matas early recognized the importance of libraries. He had lacked the 
facilities of a large medical library in New Orleans during his first years of 
practice and when writing a paper was accustomed to go to Washington or to 
New York to study in institutions there. He dreamed of an extensive and ade- 
quate medical library in his alma mater, the facilities of which would make 
available the books and journals necessary for study in New Orleans, and 
through the years built in his own home a vast library of medical and non- 
medical works. From this collection he gave many thousands of books to Tulane 
University and was a constant benefactor and sponsor of the development of 
the Medical School Library. In 1937, this Library was named for him and be- 
came the Rudolph Matas Medical Library of Tulane University. His long 
interest has been made manifest and is perpetuated in his will by which an 
endowment fund of a million dollars has been left to the Library which honors 
itself in bearing his name. 

Mary LovuisE MARSHALL 


Joseph J. Wilson, Librarian at the Jefferson Medical College of Philadelphia 
from 1917 to 1949, passed away on March 21, 1957. A native Philadelphian, 
Mr. Wilson served in several capacities with the Free Library of Philadelphia 
from 1897 to 1917. In 1949 he was retired from Jefferson and spent his retire- 
ment enjoying his flower garden, visiting his sons, and fishing in Maine. He 
died suddenly while visiting one of his sons in Louisville, Kentucky. 








The Cholera Epidemic of 1832 in York, 
Upper Canada* 


By Marian A. PATTERSON, Librarian 
Academy of Medicine, Toronto 


INTRODUCTION 


,a year 1832 marked the appearance of a “‘new disease in a new coun- 
try”. Cholera, which had been raging in India since 1817, finally reached 
America. To Canada falls the questionable distinction of having been the port 
at which cholera entered the North American continent. It travelled up the 
St. Lawrence, and spread along the courses of the inland waterways and routes 
of communication throughout all the settlements in British North America. 
It stretched its fingers of death south of the border clutching the New York 
and New England towns and villages in its grasp. 

A study of the available documentary sources of information on the epi- 
demic of 1832 in the Town of York gives us a picture of the social, economic, 
and political life on the Canadian frontier. We are particularly interested in 
these sources for the light which they throw on medicine and public health 
in Upper Canada, and the current views of the medical gentlemen on the 
causes, treatment and means of prevention of this dreaded scourge. 

The history of public health in the early nineteenth century in Up- 
per Canada is primarily the story of cholera. The epidemic of 1832 called into 
being the first public health legislation in the province. These documents 
describe the formation of the first Board of Health of York, and tell the story 
of its struggles to wrest from the executive government sufficient funds to 
take care of the indigent sick and destitute immigrants and to secure legal 
power to enforce sanitary measures deemed essential to preserve the health 
of the community. 

A brief review of the political organization of the Province in the early 
nineteenth century will lend a significance to these documents which might 
otherwise be missed. 

The Imperial Government of Great Britain was slow to learn the lessons of 
the American Revolution with respect to colonial policy. The old colonial sys- 
tem of tying the colonies politically and economically to the mother country 


Based on the Manuscript Minute Book of the Board of Health of the Town of York, 
June 21 to August 11, 1832. In the Library of the Academy of Medicine, Toronto. 
* Murray Gottlieb Prize Essay, 1957. 
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was to be given a second chance. The Constitutional Act of 1791 gave the people 
the right to govern themselves by providing an elective Legislative Assembly, 
but in practice this body had no power. All legislation had to be passed by the 
Legislative and Executive Councils, and these bodies were appointed by the 
Governor. 

Privilege had deeply entrenched itself in church and state. The governing 
body which came to be called “The Family Compact” held the reins of eco- 
nomic and political power firmly within its hands. If those in control had given 
good government the ordinary man might have accepted the system of priv- 
ilege indefinitely. At a period when all the country’s energies should have been 
directed towards building up a strong, healthy, progressive and prosperous 
economy, they were devoted to miserable squabbles over clergy reserves, 
churches and schools. The Province suffered the attendant evils of apathy, 
sloth and backwardness. The proximity of “The States” where good govern- 
ment and prosperity went hand in hand continually presented Upper Cana- 
dians with a painful contrast to their own situation. This fed the flames of dis- 
content and suspicion of government from across the water, and kindled in 
Upper Canadians a desire to run their own affairs, and a desire for independence. 

It was inefficiency in local government that touched the individual settler 
most closely. The original loyalist settlers had brought with them the admirable 
New England institution of the Town Meeting, but Governor Simcoe saw it 
as “‘the very serpent’s head of rebellion” and although legalized, its power was 
reduced to mere trifles. 

The duties of local government were in the hands of the District Courts of 
Quarter Sessions, an artificial body consisting of the Magistrates of the dis- 
tricts who were appointed by the Executive and Governor for life. It was merely 
an extension of the Family Compact. 

All public funds available for building roads, bridges, or alleviating disasters, 
such as the increased immigration and the sudden outbreak of cholera brought 
to many localities, were in the hands of the Magistrates. They were unfit to 
open up a new country, for they neither knew the needs of the district, nor were 
they sufficiently anxious to supply them. Many were old army officers, and 
most of them of sufficient income to render them indifferent to the hardships 
and needs of the average hard-working settler. 

A great cycle of immigration followed the settlement of the Napoleonic Wars, 
and grew directly out of the Industrial Revolution. The increase in population 
was rapid in Upper Canada—from practically nothing in 1783 to one quarter 
million in 1831, and one-half million in 1843. The peak was reached in 1832, 
when 52,000 landed, bringing with them the dreaded scourge of Europe, 
cholera. The story of its spread and the efforts of the individual communities 
to deal with the impoverished, destitute and diseased immigrants is set against 
this background of political unrest. 
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ORIGIN AND ITINERARY OF CHOLERA 


The stupendous plague called cholera ravaged every continent and every 
country in the first half of the nineteenth century. It spread with lightning 
rapidity, claiming millions as its victims. It struck suddenly and capriciously, 
leaving only a few brief moments of life to many whom it attacked. For no 
apparent reason it spared some and attacked others, desolated one town and 
passed over a second. It terrified nations, arresting the march of armies and 
turning conquest into defeat, laughing at science and at man’s efforts to arrest 
its progress. 

On August 28, 1817, the Government of Bengal was officially informed that 
cholera had broken out in the populous town of Jessore, capital of the Sunder- 
bunds. The report stated: 


‘“‘The inhabitants, astonished and terrified at the unaccountable and destructive pestilence, 
fled in crowds to the country as the only means of escaping impending death. So unforeseen 
and appalling was the attack, the public functionaries, in extreme consternation, closed the 
civil courts of the district, and business of every description was abandoned for a time. In 
the course of a few weeks 10,000 of the inhabitants perished in this single district.’”! 


By September, it had reached Calcutta from whence it spread in all direc- 
tions. It ravaged the troops of the Marquis of Hastings on the banks of the 
Sinde, and spread through nearly all the Deccan. In April and May 1818 it 
reached Lucknow, and spread into Siam and Cochin China. Travelling south it 
reached Madras and Ceylon, and crossed the seas to the African islands, 
Mauritius and the Isle of Bourbon. In 1821 it advanced to the northwest, 
pursuing the courses of rivers and roads into Persia, Arabia and Asia Minor. 
There it hovered but in 1829 it reached South Persia, and in the summer of 
1831 it arrived at Moscow. The Russian army moving into Poland carried the 
disease westward. In Warsaw the horrors of pestilence were added to the devas- 
tation of war. 

It reached the port of Riga from which the ships fled in haste. Four of the 
vessels were destined for England, and one of these carried cholera. It was first 
reported officially in Sunderland, Oct. 26, 1831. From there it spread to all the 
principal cities and towns in Great Britain and Ireland. It had reached the 
“leap-off-point” from the old to the new world. 


CHOLERA REACHES CANADA 


Cholera was a mystery to the medical profession. They speculated on its 
origin, causes and method of propagation. Many thought it was carried by 
the winds from country to country. The contagious nature of the disease was 
suspected but not fully understood. This great divergence of opinion hampered 
all attempts to deal with the disease effectively. 


1 Nelson, R. Asiatic cholera, 1866, p. 115. 
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Great Britain realized that the health of her colony was in danger and a 
communication from the Imperial to the Canadian authorities in 1831 stated 
that “Cholera was epidemic in Europe” and in view of the immigration it was 
felt that some steps should be taken to prevent its entrance into Canada. In a 
letter of Sept. 27, 1831, the Bishop of Quebec called upon the clergy to advise 
their parishioners to take precautions against cholera. 


“According to the wishes of His Excellency the Governor-in-Chief, I recommend that you 
advise your parishioners not to visit vessels coming from overseas that are moored in the 
vicinity of your parishes. His Excellency hopes that you will take up with representative people 
in your neighbourhood effective measures to prevent the crews of vessels from coming ashore 
before they are visited by the Officer of Health. These precautions are taken through fear 
that the scourge of cholera which is so contagious in Europe, may spread its ravages upon the 
inhabitants of this province. . . .””” 

As a result of this communication, the medical profession met in Lower Can- 
ada and sent Dr. Tessier of Quebec City to New York to study sanitary meas- 
ures in force there. A committee of Doctors was convened in Quebec in February, 
1832, to prevent the entry of cholera into the Province. Upon their recom- 
mendation a Board of Health was created and regulations issued providing for 
the inspection and detention, if necessary, of vessels coming into the St. Law- 
rence from infected ports in Europe. 

By direction from the Colonial Office, London, Lord Aylmer sent a message 
to the House of Assembly, February 3, 1832, recommending that a bill should 
be passed for quarantine and health purposes. On February 25th, an Act was 
passed in anticipation of cholera, the first sanitary quarantine measure ever 
enacted in Canada. It empowered the Governor to name a Board of Health to 
consist of senior magistrates, a Health Commissioner, a Resident Physician, 
to establish a quarantine station at Grosse Isle, twenty miles below Quebec 
City. Grosse Isle occupied a strategic location, an island that could not be 
reached without permission, it had safe ports and good anchorage. The Gover- 
nor established a military post with officers to command a small battery to 
enforce obedience from passing vessels. A few sheds were hurriedly erected to 
be used as hospitals. 

In Great Britain, the Privy Council took steps to prevent cholera being car- 
ried to America by the emigrant ships. The following Order in Council was 
passed on March 27, 1832: 


“And whereas the said disease hath extended to different parts of Great Britain, and ships or 
vessels carrying passengers to the British Possessions in North America or to the United 
States of America may be affected with the said disease, it is therefore ordered... that no 
ship or vessel carrying passengers on any voyage to or for any port or place in His Majesty’s 
possessions on the continent or islands of North America or any port or place in the United 





2 Heaggerty, J. J. Four centuries of medical history in Canada, 1928, v. 1; p. 179. 
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States of America carrying fifty persons or upward... shall be cleared out at any port in 
England or Wales unless such ship or vessel shall be provided with a Surgeon... . 

. .. Every such ship shall have a medicine chest properly stored. 

... Ordered that the bedding of each and every passenger on board shall be aired by exposure 
upon the deck when the weather will permit, daily during the voyage.’ 


In spite of these precautions, however, cholera entered North America, and 
spread with devastating rapidity. This is not surprising for as we stated before, 
there was no knowledge of the essential nature of the disease. The contagious 
nature of cholera was still in question. On April 26, 1832, the following an- 
nouncement appeared in the London Gazette: 


““Of the existence of cholera in London there appears to be no reasonable ground for doubting— 
the contagiousness of the disorder is still a point of great doubt:—amongst the great number 
of medical men in this country who have been in attendance on cholera patients, only one has 
died of the disorder in question.’’ 


Business interests on both sides of the Atlantic were strongly opposed to 
measures which hampered trade and commerce. The legislation of March 28th 
aroused a certain amount of protest in the British Parliament. It was argued 
that such action unnecessarily hindered emigration. On June 7th, the regula- 
tions were rescinded and an examination of all passengers previous to sailing 
was ordered. 

Canada could escape the cholera only if the quarantine station at Grosse 
Isle functioned efficiently. At Grosse Isle inspection of the vessels merely 
separated those who were obviously ill from those who appeared sound. The 
former were detained until they either recovered or died. The latter were per- 
mitted to continue immediately. There was no attempt to isolate convales- 
cents, carriers or contacts and indeed there was no actual understanding of this 
aspect of the spread of the disease. The flood of immigration that entered the 
St. Lawrence following the opening of navigation in the spring of 1832 was so 
great that it would have taxed the effectiveness of the most efficient quaran- 
tine station. In the four days between June 2nd-Sth, 7,151 persons came to 
Quebec through Grosse Isle, and 30,000 arrived in the three weeks from June 
2nd to 23rd. 

The first case of cholera reached Canada on April 28, 1832. The ship Con- 
stantia from Limerick, Ireland, arrived at Grosse Isle, April 28th, twenty of 
her 170 passengers had died at sea. The Master of the Robert, from Cork, 
arriving May 14th, reported that ten had died during the voyage. On May 28th, 
the Elizabeth from Dublin, carrying 200 passengers reported twenty-two 
deaths. The Carrick from Dublin, which most accounts condemn as the ship 
which brought cholera to Canada, docked June 3rd. Its log told the tragic 


3 Colonial Advocate, York, v. 9, 1832, no. 417. 
‘ Ibid. no. 414. 
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story of forty-five burials at sea among its 145 passengers. The quarantine 
station received these vessels, veritable floating cesspools of infection. For the 
most part cholera had run its course and upon arrival the majority of the 
passengers seemed well. They were sent ashore and the vessels cleaned and 
aired. Through ignorance or neglect soiled clothing was allowed to pass and the 
disease rapidly spread. 

Cholera broke out in Quebec City on June 8th. It was carried there by the 
ship Voyageur, ‘“‘a pestilent steamer owned by speculators whose morality lay 
in profit.” She left Grosse Isle June 7th with her cargo of passengers for Quebec 
and Montreal. Almost immediately upon her arrival at each port the cholera 
broke out, and spread with explosive violence and rapidity. A Montreal news- 
paper of June 16th said: 


“Business seems paralyzed. Physicians and ministers in vehicles ply with velocity day and 
night through all parts of the city and suburbs; druggists and apothecaries keep their shops 
open all night. On Friday morning the carts again appeared in the streets, bearing two or 
more coffins each, some with lids unfastened, and some corpses without coffins.’’> 


CHOLERA IN UPPER CANADA 


In view of the danger which threatened the Province of Upper Canada, 
on April 26, 1832, the Lieutenant Governor issued a Royal Proclamation 
pronouncing May 16th as a day of “Public Fasting, Humiliation and Prayer 
. .. for beseeching God to turn from our people that great calamity with which 
parts of our Dominion are at this time afflicted . . .””® 

Upper Canada hoped that she would be spared from the ravages of the 
epidemic. Her only hope of escape lay in effective quarantine measures upon 
the arrival of the infected immigrants in Lower Canada and these proved in- 
effectual. About 11,000 immigrants reached York and the head of the Lakes 
during the spring and summer of 1832. Everywhere infection followed them. 
The existing administrative organization of the Province was inadequate to 
deal with a sudden and devastating epidemic. 

The District Court of Quarter Sessions endeavoured to deal with the situa- 
tion created by the threatened outbreak of cholera. Usually concerned with the 
administration of justice and the maintenance of roads as early as May, 1832, 
they began to concern themselves with the cleanliness and sanitation of the 
community. The recommendations and regulations passed by the various 
bodies called into action by the threat and final appearance of cholera consti- 
tuted milestones in the progress of Canadian preventive medicine. 

On May 22nd the following item appeared in the minutes of the District 
Court of Quarter Sessions: 


5 Nelson, R. Asiatic cholera, 1866, p. 126. 
6 Colonial Advocate, York, v. 9, 1832, no. 414. 
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“That the Members of the Medical Board be requested to consider upon such rules and regu- 
lations and measures as they shall think best for securing the general health and cleanliness 
of the Town... .’” 


On this day also, the Quarter Sessions attempted to deal with the situation 
caused by the arrival of ships from the east carrying immigrants with possible 
infection. 


‘““Ordered—That a letter be written by the clerk of the Peace to the Masters of the several 
Steam Boats and Schooners frequently in the Harbour of York, recommending that in the 
name of the Magistrates in Sessions Assembled, to afford to the Health Officer appointed to 
visit vessels entering the Harbour every information and facility it may be in their power to 
give and which may the better enable him to ascertain the nature and description of any 
contagious disease which may be found to exist in any vessel so visited.’’ 


On June 20th, the Quarter Sessions adopted the following regulations re- 
garding lake traffic; cholera had already broken out in several eastern towns 
in the Province. 


‘“‘That a boat and crew be provided and be at the service of Dr. King at all hours.” 

“That no steam boat, vessel, or other craft from the Eastern part of the Lake shall be per- 
mitted to enter the Harbour of York until the health officer, Dr. King, shall have visited 
and inspected them with such assistants as he shall think proper.” 

‘All such vessels and steam boats and craft are required and commanded to come to, or 
anchor at a point not nearer to the town than opposite the Commissariat wharf for the purpose 
of such inspection by the health officer.” 

“The Health Officer will determine by his certificate in writing whether the Steam Boat, 
vessel, or craft may approach the wharves or have any communication with the town.’”? 


On June 18th, the District Court of Quarter Sessions met and adopted the 
following regulations with respect to the public health of the community: 


“The Town and suburbs are divided into nine Districts under a Superintendent with four 
inspectors in each who shall be appointed and sworn in as special constables.” 

“Tt shall be their duty by twos to visit twice a week the different premises in their respective 
Districts and to see that the yards and out houses are kept in clean and wholesome con- 
dition by having all filth and dirt removed from the same by the Town carts which for the 
convenience of the inhabitants will be sent round at stated periods for that purpose.’”!° 

“In small wooden buildings where the inmates are numerous. . . recommend the immediate 
washing the same with lime inside and out, informing such persons as may be unable to pay 
for lime that a quantity is provided for that purpose... .””" 

“«... The liming of all privies . . . at least once in each week, lime to be granted for this pur- 
pose where the parties are unable to procure it.” 





7 Records, Clerk of Peace Office, Home District, Quarter Sessions. Minutes, v. 7, 1831- 
1833, p. 354. 

8 Ibid. p. 349. 

9 Tbid. p. 363. 

0 Tbid. p. 357. 

1 Tbid. p. 359. 
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‘“«.. The High Constable, with such other constables as may be required to visit the Inns 
and Alehouses every night at the hour of ten to see that the regulation of closing bars and 
not allowing people to remain tipling be duly observed.’ 

‘«... That each and every householder shall each day on opening his house, shop, etc. sweep 
and clean the footpath in front of the same and shall when the pavements are laid, if the 
weather is warm and dry, sprinkle the same with water under penalty of 2 shillings and 6 
pence fine for neglect. Also that on Saturday mornings of each week at the hour of 9:00 a.m. 
the water course in front of such premises shall be scraped and cleaned, the scrapings to be 
placed together in a heap to be removed by the Town carts—under penalty of 7s.6d for 
neglect.’ 


In spite of all precautionary measures, the disease spread rapidly from Kings- 
ton to Prescott, to Cobourg, and to York. One of the most pressing needs in 
each community where cholera struck was funds, with which to provide medical 
aid and hospitalization for the needy, and power to enforce measures ensuring 
the cleanliness of the locality. 

When cholera threatened Kingston the citizens met to consider measures of 
“precaution and relief.” Their first need was for funds: 


“T beg to inquire whether His Excellency has any funds at his disposal from which it wil? 
be in his power to afford aid to the Committee in the prosecution of their charitable intentions, 
or whether, in this case of peculiar emergency, His Excellency would feel authorized to place 
at the disposal of the Committee any sum, although there should be no specific fund to meet 
such calls.’ 


Similarly, on June 16, 1832, when cholera broke out in Prescott, the citizens 
wrote to the Lieutenant Governor: 


“Will not His Excellency immediately send us some assistance? We have no funds at our 
disposal. This Port being almost the only one where the emigrants are landed from the Durham 
Boats and Batteaux, and re-shipped on board Steam Boats for the different Ports on Lake 
Ontario, render it necessary that the utmost vigilance should be used to prevent its further 
spread, if possible. I again ask, will His Excellency not send some efficient person to our 
assistance, clothed with the necessary authority to command funds, and to enforce the neces- 
sary rules and regulations?’ 


Sir John Colborne, Lieutenant Governor, was anxious to alleviate this dis- 
aster. His reply to the citizens of Prescott indicates his concern: 


Government House, York. 
19th June, 1832. 
“...1 am directed by the Lieutenant Governor, to acquaint you that His Excellency will 
arrange with the Bank to place five hundred pounds at the disposal of yourself and Mr. Pat- 
ton, to be employed in any way you may think beneficial to the community. 





? Tbid. p. 360. 

13 Thid. p. 362. 

4 Journals of the House of Assembly, Upper Canada, Oct. 31, 1832-Feb. 13, 1833. Ap- 
pendix 82. 

15 Tbid. Appendix. 83. 
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“His Excellency begs of you to call to your aid the Magistrates and respectable persons of 
your neighbourhood, to form Boards of Health, and to request that the Magistrates will 
assume all the authority that may be necessary on the occasion.’’!® 


On June 20th, Edward McMahon, Secretary to Sir John Colborne, issued 
instructions to the Quarter Sessions of each District to form Boards of Health. 
Five hundred pounds were placed by the Lieutenant Governor, at the disposal 
of the Magistrates of each District ‘‘to defray the expenses of the disburse- 
ments that may become necessary for providing hospitals and medical attend- 
ance, etc.” 

The Journals of the House of Assembly, Upper Canada, contain a statement 
of sums advanced by the Lieutenant Governor and of the sums expended by 
the several Districts, in preserving the health of the Province during the preva- 
lence of Asiatic Cholera. 


THE BOARD OF HEALTH—YORK 


On June 21st, the Quarter Sessions of the Peace for the Home District or- 
dered the formation of a Board of Health. Dr. William Warren Baldwin, 
physician and lawyer, was named President with seven laymen and all the doc- 
tors of York (14 in number) as members. A meeting was held at once and the 
Minute book opens with the manuscript record of the transaction of this first 
meeting up to the dissolution of this Board on August 11th. At this first meet- 
ing thirteen resolutions were adopted. For our purposes the following are of 


particular interest: 


‘Medical practitioners are requested to send in each morning to the Board of Health at the 
hour of 10:00 a.m. daily reports of the state of the health of the town... . 

“The Superintendents in the several wards of the townas now appointed are desired to acquaint 
the inspectors in their several wards that in addition to their present duty they are required 
to consider themselves as attached to the Board of Health to act under their orders as Health 
Wardens. 

“The Health Wardens are authorized when it shall be required by a medical attendant to incur 
the expense of providing immediate means for the conveyance of patients from their houses 
to the hospital. 

“A due observance of the regulations adopted in adjourned Quarter Sessions held on the 
18th instant relating to the cleanliness of the town under the Superintendents and Inspectors 
whose duties are now connected with the Board of Health is particularly requested, . . . 
“Innkeepers and persons keeping lodgers are desired on Monday and Thursday of each week 
to report to the Board of Health the number of boarders in their respective houses and whether 
there are any sick amongst them.””!” 


The Board had scarcely been constituted when the presence of cholera in 
the town was officially announced by the arrival of the steamship Great Brit- 


16 Toronto Papers 1794-1851, v. 1. Board of Health papers relating chiefly to the cholera 
epidemic of 1832. 
17 Minute Book of the Board of Health, York, June 21—Aug. 11, 1832. 
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ain. On the evening of June 21, 1832, Dr. King visited the vessel and learned 
the alarming news. “A medical gentleman on board,” he repeated, “informed 
me that a passenger named Mrs. Lucas had been attacked with cholera and 
had been landed at Kingston; another woman passenger had been landed at 
Cobourg in a dying state and two children had died on board from diarrhoea 
but could not be proven cholera.” Dr. King found two cases and ordered them 
to hospital. 

It is evident from records that these cases were not the first. Patients suf- 
fering from cholera had been admitted to hospital on June 18th. However, the 
violent outbreak was initiated by the arrival of the immigrants on board the 
Great Britain. The statistics list 22 cases and 9 deaths the first week, 51 cases 
and 24 deaths the second week, increasing in the third week to 101 cases and 
49 deaths, and the fourth week to 127 cases and 62 deaths. 

The Colonial Advocate of June 21st, published the following: 


“Tt is our painful duty to announce to our readers the existence in this city of the pestilence 
which has continued to ravage with unexampled fierceness in almost every land from India 
to the British Isles and has spread under every climate from the burning sands of Arabia 
to the snows of Russia. In our last we still clung to the hope that the suspicions of its existence 
among us were premature and caused by the alarming news from Quebec, but now the dread 
reality cannot be denied.’’® 


The formation of a Board of Health was an imaginative and constructive 
step but it was hampered in the performance of its duties. It lacked the power 
and the funds to deal with the circumstances which had called it into being. 
The 500 pounds granted by the Lieutenant Governor was in the hands of the 
Magistrates and all applications for its expenditure had to be placed before 
them by the Board. This not only caused irritating and disastrous delays, but 
the Magistrates did not always see eye to eye with the Board. 


FINANCIAL DIFFICULTIES 


The minutes of June 22nd bore the following entries recommending appli- 
cation for funds: 


‘Resolved 


That the Secretary be authorized immediately to apply to the Magistrates for funds to 
purchase and fit up the wagon offered by McCulvenwell for removing sick patients to the 
hospital and that it be stationed at or near the Court House with horse and drivers.” 


“Resolved 


That it be recommended to the Magistrates to increase the allowance to the Health Officer 
from the sum he now receives to the sum of 20/— per diem.”’?° 


18 Colonial Advocate, York, v. 9, 1832, no. 422. 
19 Minute Book of the Board of Health, York, June 21—Aug. 11, 1832. 
20 Thid. 
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With respect to this latter recommendation is a folded note, tucked in be- 
tween the pages of the minute book. It is dated Dec. 5, 1832, from Dr. King to 
Dr. Baldwin: 


“May I take the liberty of requesting you as president of the late Board of Health to put me 
in the way of getting the remuneration proposed to be given to me as health officer.” 


The Board requested the Lieutenant Governor for funds, Aug. 4, 1832. 


“Resolved that the continuance and recent augmentation of the disease in the town of York 
has so far exceeded the expectations and reasonable hopes of this Board that it is expedient 
to ascertain from his Excellency if any further means are at his Excellency’s disposal for the 
purpose of meeting the further calls for expenditure in this exigency.””4 


His Excellency replied that the only funds at his disposal were a limited 
amount allowed by His Majesty’s Government to convey destitute immigrants 
to places where they might find employment and for their employment on 
roads. This sum he stated was nearly exhausted but he reminded the Board of 
the 500 pounds placed in the hands of the Magistrates for the express purposes 
of alleviating the cholera distress and arresting its progress. The obvious 
fact, that where 500 pounds might be adequate for a small district it was 
scarcely ample for the largest and most populous district, escaped him. Each 
District was granted the same amount regardless of its size and population, 
or the number of immigrants pouring into it upon arrival in Canada. 

Upon receipt of Sir John’s reply the Board resolved to apply to the Magis- 
trates for the remainder of the Statute Labour funds. 


“The Board of Health beg leave to suggest to the Magistrates the propriety during the present 
extremity from sickness—of expending what may be found necessary of the Statute Labour 
now remaining due in town—in draining, and even in cleaning those yards still remaining in 
a state of filth where the inhabitants discover an indifference prejudicial to the State of the 
public health—and that the Magistrates be further solicited to place 100 Barrells of Lime at 
the disposal of this Board.” 


On August 7th, an equally frustrating reply was returned from the Magis- 
trates: 


“They were of divers opinions on the subject of expending the Statute Labour Funds and did 
not come to any decision.” 


Only 50 barrels of lime were placed at the disposal of the Board of Health. 

On August 8th, the Board applied to the Magistrates for whatever remained 
of the 500 pounds granted for the alleviation of the cholera, to be used pri- 
marily to equip the cholera-receiving hospital. 

21 Tbid. 


2 Tbid. 
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On August 9th, the Chairman of the Quarter Sessions, Dr. Boulton, returned 
the following abrupt note: 







“Tt is declared that obligations have been incurred and are daily occurring in contemplation 
of that balance that render the acquiescence perfectly impracticable.” 






Pusitic HEALTH MEASURES: LACK OF LEGAL POWER TO ENFORCE 
REGULATIONS 
































Intemperance and uncleanliness were believed to be most potent factors in 
the spreading of the disease. 

The Colonial Advocate of July 26th printed the following item bearing out 
this opinion: 
“Much has been said respecting its contagious or non-contagious nature, but let it be as it 
may, the thing appears to be demonstrated in the progress of the disease, viz. that intem- 


perance and filthy habits together with filthy habitations have been chief promoters of the 
disease in this country and as far as we can learn, elsewhere.’’* 


The Board of Health issued advice to the public regarding cleanliness, 
excesses of eating and drinking, protection against the damp night air. They 
recommended early burial of the dead as infection was believed to be more 
certain immediately after death. They sought to protect the health of the com- 
munity by providing assistance to those who were too poor to help themselves. 

June 26: 


“It appearing from the reports received from the medical gentlemen that several of the cases 
of cholera having occurred in Church St. near Market Lane, the Board recommended that the 
persons residing in that part of town be moved for a short period to the shed at the end of 
the town near to the Parliament house which will be made as comfortable as possible for their 
reception, and the board will take immediate measures for cleaning and purifying the houses 
and premises at public expense, when the inmates may return to their dwellings.’’5 


Unfortunately its suggestions could only be recommendations and advice 
to citizens. They had no power to enforce any sanitary regulations. On June 
23rd, they issued a notice to the inhabitants 


“*. . . requesting them to co-operate with this Board to prevent the spread of malady by burning 
before their houses and in their yards pitch, tar, rosin, sulphur, or any other anti-contagious 
combustible at intervals during each day, and that a barrel of tar be purchased and placed 
in the Court House yard for the use of such as are too indigent to purchase it for themselves.” 


Such recommendations came from the idea that the air was poisoned and 
carried the cholera germs. In Montreal a battery of artillery was hired to fire 
blank cartridges in the streets in order to more effectively purify the air. 


*8 Toronto Papers, 1794-1851. v. 1. Board of Health papers relating chiefly to the cholera 
epidemic of 1832. 

*4 Colonial Advocate, York, v. 9, 1832, no. 427. 
25 Minute Book of the Board of Health, York, June 21—Aug. 11, 1832. 
26 Thid. 
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The Board recommended avoiding exposure to the night air: 


“Tt has been observed that the far greater proportion of the persons who have suffered from 
cholera are attacked in the night... . The Board recommend... to keep covered with 
blankets or other warm bed-clothing during that part of the night and also to keep their 
bed room windows closed in order to exclude the damp night air.”””” 


The Garrison at York had been free of cholera and on August 6th, the Board 
requested Dr. Short, Physician, to the Garrison, to send them information re- 
garding the care of the soldiers. The Board published the substance of the 
letter for the instruction of the public. It read as follows: 


“1, Let there be the strictest regard to cleanliness observed: to bath the body once every 
day or to sponge the body once daily may be attended with the best effects. 

2. Let houses be daily ventilated—let stagnant or dirty water be drained off: if impractica- 
ble from situation, then let lime be thrown upon it and filled up with earth. 

3. To clean floors by dry rubbing, instead of washing them is to be preferred. 

4. Of vegetables—onions or leeks ought only to be eaten. (Potatoes when ripe, are harmful 
to a certain extent). Fresh meat and rice is daily served out to the troops and they have as 
yet escaped the scourge. 

5. The undue use of spirits is particularly to be guarded against as well as exposure to 
night air; windows, should be kept closed at night. 

6. Coffee and tea strongly recommended for breakfast and supper—warm coffee in the 
morning before going out to work is very desirable. 

7. The use of flannel is very important and woollen stockings should be substituted at once 
for cotton socks or stockings.””8 


Concerning diet, a slip of paper tucked between the pages of the Minute 
Book bears the opinion of one of the medical gentlemen, Dr. Long: 


“Tt is my opinion that good wholesome and substantial food is the best preventative to the 
raging disease and I am full of opinion that soup cannot be made too good for the poor who 
are destitute of other animal foods.” 


Quack REMEDIES 


Coupled with the lack of power to enforce sanitary regulations and lack of 
funds the Board was subjected to scathing criticisms in the pages of the press, 
especially the Colonial Advocate. Various forms of quackery were urged upon 
the public and the press carried stories of miraculous cures. The Board of 
Health tried to urge upon the public the dangers of resorting to such remedies 
and cautioned them to seek proper medical advice upon the first signs and 
symptoms of indisposition: 


“The Board of Health, assured by the medical gentlemen of York of the injurious conse- 
quences witnessed by them from the use of brandy, spirits, opium, and other drugs as pre- 


27 Thid. 
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ventives against the prevailing disease, recommend it shortly to the inhabitants to forbear 
from such destructive a course—and take this opportunity of entreating the people in cases 
of threatened sickness to resort to medical advice.” 


From Kingston came reports of a miraculous remedy originated by a Doctor 
James Sampson. It consisted of injection of saline fluid into the veins of stricken 
persons. On August 16th, the Colonial Advocate quoted a long letter from the 
Montreal Gazette on this subject. The formula was ‘“‘Two ounces of sea salt, 
two scruples of subcarbonate of soda, whites of three eggs, five pounds of water. 
An opening having been made in one of the veins of the arm, this is then thrown 
in gradually and in many cases it is stated with successful result.” 

The Colonial Advocate of July 5th printed a long and detailed description 
of another cholera cure which was currently receiving great attention in Mont- 
real. 


“The Montreal Herald speaks in high terms of commendation of the Charitable and extra- 
ordinary stranger whom Providence seems to have led to our city, at the moment of inflicting 
the scourge; and who besides practising gratis has practised with some success. . . . His recipe 
is as follows: 

Two spoonsful of charcoal 

Two spoonsful of lard 

Two spoonsful of maple sugar. 
Mix these together and give them to the patient with a spoonful of sugar to remove the 
disagreeable taste from the mouth; should this remain in the stomach one half hour after the 
patient may drink a little spruce beer; chocolate may be used after the recovery of the patient 
with a little dry bread. If he has the cramps or spasms, he is rubbed over with lye of wood 
ashes and water as hot as it can be borne, but not too strong. In the event of its proving 
ineffectual, if the spasms continue or increase, very hot brandy of the best kind is substituted 
for the lye. If the patient vomits the first dose of charcoal, etc., the second is administered 
after the lapse of half an hour. After this treatment has been used and as soon as the patient 
is a little recovered, he is to take a plate of bean soup, made with very fat pork, and should 
drink water in which has been quenched a live coal of maple wood. He may also take very 
strong chocolate with little milk and a wine glass of leaven or bakers’ yeast will help in main- 
taining the function of the stomach.’’° 


Dr. Joseph Workman in his description of the cholera epidemic described 
this stranger: 


“Tt was in the midst of the July horrors that a very strange personage presented himself on 
the streets of Montreal, calling himself the CHOLERA DOCTOR, and asserting his curative 
potency over the disease. His name was Stephen Ayres. He was attired in the grandeur of a 
scarce-crow; his outer garment had once been a great coat; but it now seemed to be the 
relics of a dozen, the lacerated tails of which he had knotted into distinct hanks. He said he 
had come from the far west, expressly to do battle with the pestilence. To give prestige to his 
advent he was followed by an old brood mare, and she had a train of two colts of the respective 
ages of one and two years. Stephen went fearlessly into every part of the city, and he had 





29 Minutes of Board of Health, York, June 29, 1832. 
30 Colonial Advocate, York, v. 9, 1832, no. 422. 
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many more followers than those three quadrupeds. I saw him, in rather a clouded aspect, at 
the bedside of the Hospital matron an hour or so before her death. He had administered 
to her his cure-all mixture of hog’s lard and charcoal; but it did not save poor Mrs. Stevenson. 
Of course Stephen, like many another knight of the mortar, said he was not “called in time.” 
He disappeared, but not as did the majority of his patients, for he was afterwards visible in 
other parts.’ 


THE CHOLERA HOSPITAL 


After the War of 1812 the Loyal and Patriotic Society of Upper Canada 
collected funds and had a medal struck in Great Britain to be issued for brav- 
ery in the campaign to preserve the independence of their country. The prob- 
lem of deciding to whom to grant such a medal proved to be such a difficult one 
that the medal was never issued but was melted down and the bullion derived 
therefrom contributed to the building of a General Hospital for York and 
Upper Canada. The building which was ultimately constructed was superior 
for its time. From a note in the Upper Canada Gazette of April 19, 1832, we 
learn that it was in successful operation by that date. 


“The York Hospital is now in successful operation and affords the students daily opportuni- 
ties of observing diseases and the treatment.’ 


When epidemic cholera seemed imminent the Medical Board of the hospital 
met in a special session on June 18, 1832, and recommended that the whole 
hospital be turned over for cholera patients and that a temporary building or 
buildings be erected on the grounds for the care of ordinary illnesses. Though 
nothing was done about this until late August, the hospital was immediately 
turned over for the care of cholera patients. From the very beginning the hos- 
pital suffered from the prejudices of the inhabitants against it. The people of 
York preferred to be cared for in their homes. In spite of the recommendations 
of the Board of Health, such as that recorded on June 25, 


“The Board of Health strongly recommend to the inhabitants of York, to permit those sick 
of cholera to be removed to the cholera hospital, especially in those cases when the means of 
friends cannot provide them at home with lodging, airy and wholesome, or with medical 
attention,’* 


many of the sick refused to be taken to the hospital, “a fate worse than death.” 
Stories of misdemeanours on the part of hospital attendants spread throughout 
the town and finally came to the attention of the Magistrates in Quarter Ses- 
sions of the Peace. On July 7th, they instructed the Grand Jury to inquire 
into the facts of a rumor circulating in the town to the effect that a woman had 
been placed alive in her coffin and taken to the dead house and only by force 
had her husband been able to rescue her. Accordingly subpoenas were issued 
31 Workman, J. Canada Lancet, 16: 36, 1833. 


Upper Canada Gazette, 6: 291, 1832. 
33 Minute Book of Board of Health, York, June 21—Aug. 11, 1832. 
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for the medical gentlemen in charge of the hospital and for the hospital servants. 
On July 11th, the Grand Jury reported: 


“The Grand Jury have instituted the most rigid investigation with the view of discovering 
if there were any facts which could justify such a report .. . after the strictest investigation 
they have ascertained by the most conclusive and satisfactory testimony that the report in 
question is utterly destitute of foundation. .. . 

The Medical Gentlemen and servants of the Hospital have discharged their very laborious 
and dangerous duties in a manner alike creditable to themselves and satisfactory to all who 
have witnessed their labor. . . .”™ 


In spite of all their efforts the public prejudice remained so strong against the 
hospital that nothing they did had any effect in breaking it down. Accordingly 
on August 1st, the Board of Health appointed a committee, of George Ridout, 
James Smith and George Monroe “To wait on the Medical Gentlemen and 
ascertain their opinion relative to the providing of one or more Receiving 
Houses for that part of the cholera sick in York who cannot be prevailed upon 
to go to the Hospital.” 
Dr. Rolph’s letter of reply has been preserved. 


York: August 3, 1832. 
geen The most cruel injustice is done to the institution and to the physicians at the head 
of it from the hopeless state of the disease in which its victims are carried there for relief. 

. .. But without considering the correctness—if the treatment of patients should be conducted 
as hitherto had been done there will be formed a lasting source for the propagation of this 
disease to an extent that cannot fail to prove as disastrous a scourge to the higher circles 
as it has already proven to the humbler ones. It would be expedient to establish a receiving 


hospital. . . .’’% 
On August 4th, the Board proposed and carried the following resolution: 


“Resolved that application be made through the President, to His Excellency the Lieutenant 
Governor—for the Building formerly used for the District School to be converted into a 
receiving house for cholera patients. . . .’”’%6 


Sir John Colborne granted their request but felt constrained to reply at 
great length pointing out that in his opinion the Grammar School occupied a 
most “‘insalubrious situation” and that the Board would accomplish more if 
they made a greater effort to remove the prejudices of the inhabitants against 
the existing hospital. The Board used this Grammar School as a receiving hos- 
pital primarily for immigrant cases but there were no funds available with 
which to equip it adequately. 

By August the situation was acute. In spite of the efforts of the Board of 


4 Records, Clerk of Peace Office, Home District. Quarter Sessions, Minutes, v. 7, 1831-32. 
38 Toronto Papers, 1794-1851. V. 1. Board of Health papers relating chiefly to the cholera 
epidemic of 1832. 
36 Minute Book of the Board of Health, York, June 21—Aug. 11, 1832. 
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Health the disease continued to ravage the town. The Board was subjected to 
all sorts of criticism. The Captains of the steam boats were complaining that 
quarantine regulations were an unwarranted interference with trade. The 
public prejudice against the hospital continued. The medical men themselves 
could not always agree as to the proper treatment of the disease and the 
citizens were inclined to treat themselves with remedies printed in the press. 
The public did not always cooperate with the Board in cleansing their prem- 
ises and the Board had no power to enforce its sanitary orders. The adminis- 
trative problems of the Board were unbearable. All application for funds and 
for the machinery necessary to enforce orders had to go before the Magistrates 
in Quarter Sessions. Though they did hold special meetings during the cholera 
emergency, they did not meet daily and often a quorum was lacking. This 
added to the problem by creating frustrating delays. As we have seen, the 
Magistrates did not always see eye to eye with the board of health with regard 
to expenditures. By August 8th, an impass had been reached. At its meeting 
the Board drafted the following letter to be sent to the Lieutenant Governor: 


To His Excellency Sir John Colborne: 
May it please Your Excellency: 

The Board of Health appointed by the Magistrates of the Home District has since it was 
first constituted with few exceptions daily met for the purpose of framing rules and regu- 
lations for preventing the increasing of the Disease of Cholera, with which this Town and 
various parts of the Province is, and has been for some time past, afflicted. ... The Board 
cannot in justice to the public or to itself... any longer delay in making known to your 
Excellency its total inefficiency in carrying into effect any salutary regulations for the public 
good, not from any want of unanimity amongst its members—nor of concord on the part of 
the Magistracy of the District—but from the absence of any legal means to which it might 
resort, to compel the observance of its ordinances and regulations—the sum placed by Your 
Excellency at the disposal of the Magistrates the Board is given to understand is nearly ex- 
hausted, and that no further aid can be furnished by Your Excellency. Thus without power 
and without funds, the Board, is reluctantly compelled to address your Excellency, praying 
Your Excellency (In the emergency in which this District and other parts of the Province 
are placed) will, at as early a period as the law will allow, summon the Legislature, for the 
especial purpose of providing for the appointment of an efficient Board with sufficient funds, 
to act summarily and with promptness and decision during the continuance of the dreadful 
malady which is now raging in this Province. The Board would further respectfully solicit 
Your Excellency to add to the number of Justices of the Peace in this District, as from the 
few persons usually attending that Board great delay has been experienced in the transaction 
of the business emanating from the Board of Health.” 


Sir John Colborne replied that he would increase the Magistracy, but he gave 
them no satisfaction with regard to summoning the Legislature. As a result, 
on August 11th, the Board met and passed the following resolution to be com- 
municated to the Lieutenant Governor, and to the public: 


“Resolved that the Board of Health, being at length fully convinced from their want of legal 
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enactment, as well as from the want of funds... of their total inability to be of any further 
service to their fellow Townsmen, have this day dissolved themselves as a public body.”’® 


This is the final entry in the Minute Book. A search of available source mate- 
rial and newspapers yields no light on what happened after this. Some arrange- 
ments were made whereby the Board continued its work. A fragment of paper, 
dated August 16th, from R. Cathcart, Secretary to Dr. W. W. Baldwin reads 
as follows: 


“The Board of Health being again reorganized, with your permission I would request that 
you would give the bearer the book: that, the transactions may be continued together.’’? 


The Colonial Advocate of August 23rd contains this notice: 


“Tt is announced to the inhabitants of the Town of York that the Board of Health has been 
reorganized and that reports of the medical Gentlemen will continue to be communicated 
for the information of the public every day.’”*° 


The worst of the epidemic was over. The disease began to subside and on 
September 20th the Colonial Advocate published the Statement: “We are 
happy to announce that the cholera has nearly quit the Town.” 

By the end of September, 1832, the people of York and the Home District 
were, as Archdeacon Strachan wrote in a letter, “just beginning to breathe 
from the cholera.” He considered that York had suffered ‘“‘next to Quebec and 
Montreal,” if not more severely. Upwards of 50,000 immigrants had landed at 
Quebec and four-fifths of them had proceeded to Upper Canada, the majority 
to York. “The long and tedious six-hundred mile journey exhausted the little 
pittances they had on landing, and many arrived in York penniless. The hard- 
ships of the journey made them easy prey to infection; while many were landed 
in various stages of the disease. Others died on the way or were seized after 
they reached their destination. In short, York became one general hospital.’ 

We can appreciate the work of the Board of Health, and of the fourteen 
medical gentlemen during this crisis. A dreadful disease had suddenly descended 
upon them, a disease which posed difficulty in diagnosis for it was common 
belief that an American type of cholera existed less dangerous and less fatal, 
with similar symptoms but distinct from the Asiatic cholera. The most experi- 
enced and best medical minds of the day were not agreed as to its nature, cause, 
method of spread, means of treatment, and prevention. If the Board of Health 
had had to deal with the problem of epidemic among the existing population 
only, it would have been a difficult enough task, but they had also to provide 
for vast numbers of homeless, destitute, sick, and infected immigrants, who 
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choked every port in the country. This would have taxed the resources of each 
community even under much more favourable circumstances. The struggle of 
the Board of Health with the executive branch of the government for suffi- 
cient funds to meet this crisis and for legal power to enforce public health legis- 
lation affecting the public health of the community proved the existing form 
of Government inadequate to deal with the problems of the growing com- 
munity. The system was doomed before the outbreak of cholera. In fact, the 
rebellions of 1837 might have come sooner had not the appearance of cholera 
necessitated that the energies of the country for a time be concentrated on 
survival rather than on the achievement of political freedom. 

In the summer of 1832 when the cholera epidemic was at its peak, the mem- 
bers of this first Board of Health must have felt a sense of frustration and a 
feeling that their struggles with the executive branch of government had been 
in vain. Such was not the case, for the first Public Health Act to be passed in 
the Province of Upper Canada was the direct result of their efforts. 

When the Legislature met on October 31, 1832, Sir John Colborne an- 
nounced in his opening speech: 


“TI am happy to be enabled to inform you, that the disease, which by the dispensation of 
Divine Providence, has so widely prevailed, has nearly disappeared in every District of the 
Province.’ 


The Province, however, was alive to the danger of a return which indeed 
it did experience in 1834, and again in 1849 and 1854. An Act was passed by 
the Legislature, February 3, 1833, entitled “An Act to establish Boards of 
Health, and to guard against the introduction of Malignant, Contagious and 
Infectious Diseases in this Province, and for the Formation of Local Boards.’ 
Under this Act, a local board was formed in York. The Act of 1833 stated that 
“Tt shall and may be lawful for the Governor, Lieutenant-Governor, or person 
administering the government to appoint three or more persons in each and 
every town in this province and in such other places as may be deemed neces- 
sary, to act as health officers within their respective limits.’”’ Other clauses gave 
authority to the health officers to enter premises and order them cleaned; also 
for formulating rules by the Governor-in-Council concerning the entry and 
departure of vessels landing passengers. A fine of 20s could be levied on any 
person who violated the rules or obstructed the work of the health officers. A 
milestone in the history of Public Health in Upper Canada had been established. 

The cholera epidemic had proved the existing form of municipal govern- 
ment, concentrating all powers in the hands of the Magistrates, inadequate for a 
rapidly growing community. 


4 Journals of the Legislative Council, Upper Canada, 1832-33, p. 6. 
4 Stat. 3 Wm. IV (U.C.) 1833, p. 166. 
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Grant Funds and the Medical Library* 


By Witi1aM DositTe PosteEL.L, Librarian 


Louisiana State University 
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Tux question of providing the necessary literature and essential service 
is always a recurring problem for a library due to the ever expanding medical 
literature and the rising costs of material and services. That grant-in-aid funds 
have had their impact on medical schools is quite evident. You have only to 
listen to the stories of the increased work load occasioned by these grants from 
the business manager and the Dean’s office personnel to realize what research 
grants have meant in overhead expenses in the operation of schools. According 
to Harry M. Weaver this expense ranges from 11.51 to 44.99 (average 26.90) 
per cent more than the amount of the grant (1). Agencies awarding grants have 
come to recognize this, and as a result the National Institutes of Health permits 
the recipient to charge 15 per cent of the amount of the grant to overhead and 
8 per cent for training fellows. In addition, fringe benefits for employees on the 
grant may be included in figuring the cost of each grant. Some agencies allow 
as much as 25 per cent to be charged to the direct cost of the grants. 

At this time we are concerned with the effect that expanding research pro- 
grams have had on libraries in the way of increased demands for their services. 
There can be little doubt that the research activity engendered by these grants 
has materially affected the work load of the library. Grants often bring requests 
for specialized material not usually found in the average medical library. The 
material required has to be either bought or borrowed and in either case addi- 
tional funds and personnel are needed. Also, other institutions borrow material 
to satisfy the requirements of their staff engaged in research. This extra ex- 
penditure has to be absorbed along with the increased cost of literature and the 
rising cost of living. Librarians naturally feel that some monies obtained from 
the overhead allowance of grant funds should be assigned to the library to 
assist it in meeting the additional demands for material and service. That some 
libraries have been successful in procuring such funds is evident from the ques- 
tionnaire compiled by Louise Darling in which it was reported that 20 libraries 
have received funds ranging from $200 to $16,825. But a total of 45 libraries 
reported they had received no such funds. 

The problem is how can we actually demonstrate that the increased de- 
mands on the library have been due in part to the research activity engendered 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New York, 
May 6-10, 1957. 
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by grants. To measure such an intangible thing as service is very difficult. 
My only answer is to present a few pertinent facts regarding our school and 
library for the years 1946-1956 with the hope that these statistics will give a 
picture of what is happening to one library as a result of grants for research. 
No doubt statistics from other libraries would present very much the same 
picture. 


1945/46 1955/56 Percentage increase 


Faculty 238 341 43.3 
Students 315 426 35.2 
Research grants $10,000 $600 , 000 5,900.0 
Library expenditures $21,769.22 $46 , 643 .78* 114.2 
Circulation (checked 24,803 51,564 107.8 
out) 
Journals checked out 5,511 15,108 174.1 
to faculty 
Publications 34 106 + 5 books 201.2 
Interlibrary loans 
loaned 160 2,937 1,735.6 
borrowed 129 638 394.5 


* Supplemented by grant funds for the last 3 years of $6,500, $6,000, ‘36,500 


Although the addition to the faculty represents an increase of less than half 


and students a little over one-third, circulation more than doubled and particu- 
larly significant is the number of journals checked out by the faculty which 
almost trebled. Of course it is realized that in teaching today the emphasis on 
the use of current literature is partly responsible for the increase in circulation 
but certainly investigative work accounts for a good portion of this. Material 
loaned to other libraries increased from 160 to 2,937 while journals borrowed 
came to 638 from a low of 129. It is difficult to attribute most of the increases 
to anything but research projects, and it is felt that these figures do give some 
impression of the impact research grants have had on the work load of the li- 
brary. In view of these facts it seems reasonable that the library should receive 
a proportionate share of the overhead funds charged against grants. 

There are some disadvantages and dangers in accepting such funds to increase 
the library budget. The librarian should first do all in his power to insure that 
an adequate budget be provided the library for the maintenance of all essential 
services such as personnel, subscriptions, binding and book purchases. In the 
main, grant funds should be considered in the nature of something extra to 
supplement the budget and should be used to purchase back files and sets. In 
purchasing sets or back files of journals you can be guided by the requests for 
material you do not have and which has to be borrowed. There is always the 
possibility that the funds may be restricted, or the library’s budget be reduced 
because of the addition of grant funds. Reports may have to be made on the 





GRANT FUNDS AND THE MEDICAL LIBRARY 187 


expenditure of these funds entailing extra paper work. In accepting such funds 
the librarian should insist that use be unrestricted if at all possible. 

The library is an integral and important department of the school and it 
should be adequately supported so that it too can render the service it will be 
called upon to give in the expanding concept of the duties and responsibilities 
of medical schools. 
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A LIBRARY in a College of Medicine makes basic and fundamental 
contributions to the teaching and research programs of the institution. The 
training of students for the M.D. degree, of graduate students for the Ph.D. 
degree, and of both M.D. and Ph.D. trainees in postgraduate education are 
fundamentally dependent upon adequate library facilities. In addition, a 
library must be adequate and is basic for the research programs conducted in a 
college of medicine. The fact that approval of colleges of medicine by the 
Association of American Medical Colleges and by the American Medical Asso- 
ciation includes, as a condition, the provision of evidence of adequate library 
facilities is added testimony of the fundamental role of a library in a college of 
medicine. 

The rising costs reflected in all aspects of our society have also had serious 
consequences for the operation of medical libraries. The needs of libraries for 
funds parallel the increased requirements for expansion of budgets in all phases 
of academic activity. One has only to examine certain of the data available re- 
garding medical library operating costs to obtain evidence of the increasing 
costs of operations and the need for funds. ft 

In the first place, as the body of knowledge expands, there is a continuing 
increase in the number of publications. In the 6 year period 1950-1956 there 
was an approximate 21 per cent increase in the publication of new medical 
books and new editions of existing books (1). In the 10 year period 1946-1956 
there was an approximate 68 per cent increase in the number of journals 
published (2). Paralleling this increase in the number of publications has been 
the increasing costs of printed works. For example, in the 10 year period 1946- 
1956 there has been an approximate 32 per cent increase in prices of books and 
a 54 per cent increase in the costs of journals (3, 4). Since journals represent a 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New York, 
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significant expenditure of medical libraries, their increased costs are serious 
factors in contributing to augmented budgets of medical libraries. 

The increased funds required to purchase books and journals is paralleled 
by increased costs of operations. The United States Office of Education, in its 
survey comparing costs of operations of libraries in universities and liberal 
arts colleges for the year 1946-1947 with the year 1951-1952 gives the following 
data (5). Salaries, 84 per cent increase; books and journals, 54 per cent 
increase; cost of binding, 88 per cent increase; audiovisual aids, 77 per cent in- 
crease; other costs not including maintenance, 73 per cent increase. The operat- 
ing expenditure for libraries per student enrolled has increased 63 per cent dur- 
ing this period despite the increased enrollment in universities and colleges 
(6). It is estimated that since 1940 there has been a 211 per cent increase in 
the cost of operations of libraries in colleges (5). In discussing the high cost of 
going to college, Fine (7) stated, “Library costs have jumped from $490,830 
to $1,277,421 in 15 years.”” When to the above costs of operations there are 
added the expenditures which are needed for construction of new facilities as 
well as for the rehabilitation of existing structures, a glimpse is provided of the 
magnitude of the serious problem of increased financial needs facing libraries, 
including those in medical schools. 

What sources of funds are available for medical libraries? University or 
medical school budgets may be derived from (1) state legislatures, (2) federal 
government contributions via research grants, (3) endowment, and (4) special 
gifts and contributions. It is apparent therefore that augmentation of funds 
for medical libraries can be sought from these sources. Insofar as state sup- 
ported medical schools are concerned, they can seek an increase in funds given 
to medical schools by their state legislatures. Privately supported medical 
schools, however, must look to increased federal appropriations and increased 
gifts and contributions as sources of financial assistance. 

There are some who may be reluctant to seek increased federal appropriations 
to support libraries in medical schools. However, the past 15 years have pro- 
vided evidence that the federal government can appropriate funds to private 
institutions without in any way jeopardizing or infringing upon the freedom of 
operation of these institutions of higher learning. This has been evident, for 
example, in the programs of the United States Public Health Service and of 
the National Science Foundation for granting funds to support original re- 
search in medical schools. Some institutions have already used small portions 
of these funds for the needs of their medical libraries. This has been done in 
several ways; by use of a portion of the overhead provided in research grants 
to support the library; by use of funds allocated from each grant for making 
direct book and journal purchases; and finally, indirectly via purchases made 
by individual investigators who, when they leave their particular institution, 
transfer their purchases to the medical library. 
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It is suggested that federal funds should and can be made available for direct 
and expanded support of medical libraries. These funds might be secured as a 
result of one of several procedures. 

1) Funds for direct appropriations to medical school libraries might be in- 
cluded in the annual federal budget for administration through one of the 
existing granting agencies. It is obvious that in order to realize this there will 
have to be an organized effort by medical educators to initiate, promote and 
support the necessary federal legislation. These efforts could be channeled 
through various existing organizations, e.g., Association of American Medical 
Colleges which could work in conjunction with interested groups in related 
fields, e.g., the Medical Library Association. 

2) The increased funds for medical school libraries could come to these 
libraries by being added as an item to the present research-in-aid granting pro- 
grams on the basis that medical libraries are so fundamental a component of 
research programs. 

It should be apparent that a strong case can be made for the need for addi- 
tional funds for medical libraries. Only by the concentrated efforts of all in- 
terested groups in medical education will the needs for these funds on a na- 
tional scale be made clear to those individuals in our federal government who 
would be entrusted to assume the responsibility for making these funds avail- 


able. 
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SUMMARY OF INFORMATION IN QUESTIONNAIRES ON 
GRANT AID TO MEDICAL SCHOOL LIBRARIES 


March 1, 1957 


Questionnaires were mailed to the 89 medical school libraries listed in the 
Medical Library Association Directory, 1956, in time to be received the first 
week in January 1957. Response has been excellent, for returns have come in 
from 66 libraries, approximately 75 per cent of the total. However, because not 
all libraries reporting have answers to all questions, the base in tabulations 
varies, though in no instance were there fewer than 50 answers. 


Size of Libraries 

Libraries reporting range in size from 9,000 to 210,000 bound volumes, with 
26 libraries reporting under 41,000 volumes, 12 reporting from 41,000 to 50,000 
volumes, 18 between 50,000 and 100,000 volumes, and 10 over 100,000 volumes. 


Eighteen libraries receive 500 or fewer current serials, 30 receive 501 to 1000 
current serials, 13 receive between 1001 and 1500, and 5 receive over 1500. 


Annual Budget for Books and Subscriptions 


Regular appropriations range from $3,336 to $33,400, with 5 libraries report- 
ing $5,000 or less, 17 between $5,001 and $10,000, 19 from $10,001 to $15,000, 
10 from $15,001 to $20,000 and 10 over $20,000. 


Research Grants to Schools 


In some instances this question was misunderstood and in some the informa- 
tion was not available. Tabulation is based on 50 usable answers. Range re- 
ported is $75,000 to $3,500,000. Nine libraries report research grants to their 
schools total under $200,000, 14 report from $200,000 to $500,000, 12 from $500, 
000 to $1,000,000, and 15 report over $1,000,000. 


Grant Funds Received by Libraries 


Twenty libraries report receiving in the present fiscal year grant funds rang- 
ing from $200 to $16,825. Seven report allocations under $1,200, 10 from 
$1,200 to $5,000, 3 from $5,000 to $10,000 and 1 over $10,000. Of these 20, 15 
report receiving funds from grants during the past 5 years as well; 1 library 
reports small grants during the past 5 years but not in the present year. Forty- 
five report no grant aid at any time within the six year period considered. 

Funds received have come from a variety of sources: U. S. Public Health 
Service, national organizations such as the American Heart Association and 
the American Cancer Society and their state and local branches, state and local 
medical societies, and private foundations. Five libraries receive a small per- 
centage of all grants to their schools as overhead charges for services given 
investigators working on projects supported by research grants. 
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Funds have been given for a variety of purposes also: for unrestricted use, 
for general purchase of books and back files of journals, for purchase of books 
in special fields, for salaries, equipment, exhibits, and, in one case, for a docu- 
mentation project in dental research. Most frequent purpose is for purchase 
of books, especially for books in a given subject field. 

Only 3 libraries have ever made formal request for grant aid, but 29 report 
exploring the possibilities informally. Fifty-two report that they are interested 
ejther now or in the future in obtaining grant aid, 5 that possibly they will 
be interested in the future, and 9 that they are definitely not interested. 


Disadvantages 


A hazard of major consequence pointed out by several librarians is the possi- 
bility of the medical school or university administration cutting the library’s 
regular budget if the library has access to grant funds. 

Several also noted that if the library is required to account for each grant 
fund separately and in special manner, the time needed for the extra paper- 
work would cancel out a fair part of the benefit received. 

Others observed that grants may be discontinued with short or no notice 
and that consequently funds from grants are not practical to use for sub- 
scriptions, for systematic development of subject fields of major importance, 
or for any long range planning beyond the time period provided or implied in 
the terms of the grant. 

A few felt that organizations making the grants, or faculty grantees allocat- 
ing part of their grants to the library might wish to interfere in the library’s 
established policies or put restrictions on the housing, use, and final fate of 
books, equipment, and services funded by the grants. A corollary comment 
was that the head librarian should have, within the terms of the grant, com- 
plete control of the use of funds allocated from it. 


General Comments 


A good number of the librarians reporting, regardless of point of view, ex- 
pressed interest in having the subject of grant aid to medical school libraries 
discussed and studied. 

Several pointed out that a percentage as part of overhead for all grants 
received by the school is the most satisfactory form of aid to libraries, for it 
eliminates special accounting, restrictions, and at least a part of the uncer- 
tainty of renewal of funds. 

One commented that all research grants should be assessed a percentage for 
books and journals. 

Another reported that the library had been told that one reason grants were 
made to that institution was because of the excellence of its library resources. 
Significantly, this library is one of the very best supported of those reporting. 
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Another comment was that grant funds provided an excellent source of in- 
come for developing special fields where regular library funds are not available. 

In general, as would be expected, the larger libraries have the larger book 
budgets and belong to institutions with larger total research grants. However, 
there are exceptions in all directions from this general pattern. Certainly there 
is no hard and fast ratio between size of library, size of book budget, and total 
of the school’s research grants. In some instances, where a great deal of research 
is being carried on, but the library is not very well supported, one can only 
conclude that departmental libraries are flourishing at the expense of the gen- 
eral medical library or that investigators have easy access to the libraries of 
other institutions and consequently are less interested in their own. This is 
only a guess, to be sure, for the questionnaires furnish no information on these 
points. 

Not even a general pattern is apparent in factors responsible for libraries 
receiving grant aid. Sometimes the libraries are well supported from the gen- 
eral operating funds of their schools, sometimes not. Sometimes research pro- 
grams are large, other times small. Interest of librarians in obtaining grant aid 
does not seem to be correlated very closely with size of library, size of re- 
search program, or size of library budget. In short, a large number of subjec- 
tive factors plus a general lack of information on sources, conditions, and 
means of obtaining grant support seem the best explanation of the current 
situation. 


(Information summarized by Louise Darling, Chairman, Medical School 
Libraries Group, 1957) 








Abstracts of Soviet Medicine: An Appraisal 


By ELIzABETH BEYERLY 


Temporarily with World Health 
Organization, Library 


Abstracts of Soviet Medicine. Parts A and B. Published quarterly by the Ex- 
cerpta Medica Foundation (Amsterdam and New York). v. 1-No. 1. March 
1957. $25.00 or 95 Dutch guilders annually for both parts. 

At the 55th Annual Meeting of the Medical Library Association in June 1956, 
Peter A. Warren announced far reaching plans for coverage of Soviet medical 
literature as part of the Excerpta Medica abstracting service. The plans have 
materialized. In March 1957 a serious gap was filled with the appearance of 
the first issues of Abstracts of Soviet Medicine. 

Aided by a grant from the Public Health Service, National Institutes of 
Health, U. S. Dept. of Health, Education and Welfare, and in collaboration 
with Soviet medical experts of the Academy of Medical Sciences in Moscow, 
the Excerpta Medica Foundation prepares this quarterly comprehensive ab- 
stracting journal of Soviet medicine. 

The 18 sections of the Excerpta Medica cover various fields of experimental 
and clinical medicine. Literature from world medical journals usually is ab- 
stracted so as to cover within a section either a disease (Sect. XVI: Cancer) 
or a field of related medical topics (Sect. XVII: Public health, Social medicine 
and Hygiene). The two parts of the Abstracts of Soviet Medicine are: Part A: 
Basic medical sciences and Part B: Clinical medicine. Together, they record in 
abstract form medical literature exclusively from the USSR. 

A total of 52 Soviet medical journals as well as a few monographic works 
(usually a collection of articles on a specific topic) are abstracted in the two 
parts of the Abstracts of Soviet Medicine. With the exception of 13 journals, all 
are being indexed by the Current List of Medical Literature. 

The abstracts, consecutively numbered, are long (from 100-400 words) and 
usually signed, chiefly by Soviet experts in the field. The transliterated name 
of the author is followed by the translated name of the institute or organization 
with which the author is associated. The transliterated Russian title is accom- 
panied by an English translation of the title (in italics), followed by the ab- 
breviated Russian journal title. With a few exceptions, the articles abstracted 
are from 1956 journals, which means that a delay of 6-12 months is encoun- 
tered between the original article and its English abstract. There are author 
indexes at the end of each issue. 


Since no list of journals abstracted is given in the Abstracts of Soviet Medicine, the reviewer 
has compiled such a list from the first four available issues. See appendix. 
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The title page of the Abstracts of Soviet Medicine states that “the material 
is drawn from Medicinskij referativnij zhurnal (Soviet medical abstracting 
journal) and Abstracts of Soviet literature.”” Perhaps a somewhat more accurate 
definition of “material drawn from” should be given. It seems reasonable to 
believe that the Abstracts of Soviet Medicine ‘“draws”—in the primary meaning 
of the word—material from the 51 Soviet medical journals. Thus Medicinskij 
referativnij zhurnal and Abstracts of Soviet literature would appear to be second- 
ary sources. The Abstracts of Soviet literature would seem to be Referativnyi 
zhurnal which in its several sections abstracts both Soviet and non-Soviet 
pure and applied science articles. Hence, “material drawn” from these 
two sources may mean that the Abstracts of Soviet Medicine refer to 
original articles from leading Soviet medical journals, but that the form and 
scope of these abstracts are based on Medicinskij referativnij zhurnal and Ab- 
stracts of Soviet literature (Referativnyi zhurnal?). 

The abstracting is done almost exclusively (so far) by Soviet specialists in 
the field. The translation, editing and indexing is supervised by the staff of 
the Excerpta Medica Foundation in Amsterdam. Consequently, it would be 
unfair to dwell on the contorted English of some of the titles (e.g. Influence of 
moving exercise on fitness for work of pupils at vocational schools, Pt. B, v. 1, No. 
1, item 428) or the wordiness of some of the abstracts (e.g. Blastomogenic action 
of ionizing radiation, being the title, the abstract reads ““The communication 
gives a brief analysis of experimental work on the blastomogenic action of 
ionizing radiation and of observations concerning occupational malignant 
neoplasms in people working with sources of penetrating radiation.” Pt. B, v. 1, 
No. 2, item 736). On the other hand, it would indeed be helpful if consistency 
would reign in the use of the abbreviated journal titles, by themselves already 
enough of an headache. Thus in Pt. A, v. 1, No. 1, item 39 quotes: Uchon. 
zapiski Ukr. Eksp. Inst. Glaz. Bol. Filatov, some pages later item 156 lists the 
title as Expert reports of the Filatov Ukranian Exp. Inst. for Diseases of the Eye 
and in Pt. B, v. 1, No. 2, item 682 gives a variant of the English translation as 
Proc. Filatov’s Ukranian Expt. Inst. Eye Dis. Poor researchers (not to speak of 
eagle-eyed serial catalogers) should be forgiven their fits! 

However, considering that 400-450 abstracts from more than 50 Soviet 
medical journals are recorded in this quarterly abstracting service, the aim of 
the publication “to make available to international medical science the sig- 
nificant content of the great volume of medical literature now being published 
in the Soviet Union” is more than amply carried out. It is hoped that with 
time the minor shortcomings will be ironed out and that the Abstracts of Soviet 
Medicine will become widely known as an important and reliable source of 
readily accessible information on the achievements of medicine in the USSR. 
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Appendix 


A list of journals abstracted and/or indexed by the Abstracts of Soviet Medi- 
cine and the Current List of Medical Literature. (* only abstracted in ASM, 
7 only indexed by CLML) 


. Akusherstvo i ginekologiia. 

. Arkhiv anatomii, gistologii i embriologii. 

. Arkhiv patologii. 

. Biulleten’ eksperimental’noi biologii i meditsiny. 
. * Doklady Akademii Nauk SSSR. 

. * Eksperimental’naia khirurgiia. 

. Farmakologiia i toksikologiia. 

. Fiziologicheskii zhurnal im. Sechenova. 

. Gigiena i sanitarita. 

. } Izvestiia Akademii Nauk Kazakhskoi SSR. 
. * Izvestiia Akademii Nauk Tadzhikskoi SSR. 
. Khirurgiia. 

. Klinicheskaia meditsina. 

. Laboratornoe delo. 

. t Meditsinskaia parazitologiia. 

. * Meditsinskaia radiologita. 

. t Mikrobiologicheskii zhurnal (Kiev) 

. | Mikrobiologiia (Moskva). 

. * Novyi khirurgicheskii arkhiv. 

. * Oftalmologicheskii zhurnal. 

. Ortopediia, travmatologiia i protezirovanie. 

. t Parazitologiia. 

. Pediatriia. 

. Problemy endokrinologii i gormonoterapii. 

. Problemy fiziologicheskoi optiki. 

. Problemy tuberkuleza. 

. Sovetskaia meditsina. 

. Sovetskoe zdravookhranenie. 

. T Sovremennye problemy onkologii. 

. | Sovremennye problemy tuberkuleza. 

. Terapevticheskii arkhiv. 

. | Trudy Akademii meditsinskikh Nauk SSSR. 
. | Trudy Instituta fiziologii (Tiflis). 

. | Trudy Instituta fiziologii im. I.P. Pavlova. 
. * Trudy Instituta ukha, gorla i nosa. 
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36. Trudy Leningradskogo Sanitarno-gigienicheskogo meditsinsk. inst. 


. * Trudy Stalingradskogo meditsinskogo instituta. 
. | Trudy Vsesoiuznogo obshchestva fiziologov, biokhimikov i farmakol. 


39. * Tskhun khua Heike Tszachczhi—a Chinese journal. 


. * Uchennye zapiski Ukrainskogo Eksperimental’nogo Instituta Glaznykh 


boleznei im. Filatova. 


. Urologiia. 

. | Uspekhi biologicheskoi khimii. 

. * Vestnik Akademii Nauk SSSR. 

. Vestnik khirurgii im. Grekova. 

. * Vestnik Leningradskogo universiteta. 
. Vestnik oftalmologii. 

. Vestnik oto-rino-laringologii. 

. Vestnik rentgenologii i radiologii. 

. Vestnik venerologii i dermatologii. 

. Voenno-meditsinskii zhurnal. 


51. + Voprosy kliniki i lecheniia zlokachestvennykh novoobrazovanii. 


. Voprosy meditsinskoi khimii. 


53. Voprosy neirokhirurgii. 
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. Voprosy onkologii. 

. Voprosy patologii i fiziologii serdtsa. 

. Voprosy pediatrii i okhrani materinstva i detstva. 

. Voprosy pitaniia. 

. * Vrachebnoe delo. 

. * Zapiski sotsialisticheskogo zdravookhraneniia Uzbekistana. 
. * Zdravookhranenie Belorussii. 

. * Zdravookhranenie Tadzhikistana. 

62. 
63. 
64. 
65. 


Zhurnal mikrobiologii, epidemiologii i immunobiologii. 
* Zhurnal nervnoi fiziologii. 

Zhurnal nevropatologii i psikhiatrii im. Korsakova. 
Zhurnal vysshei nervnoi deiatel’nosti im. Pavlova. 


This list indicates that, altogether, the contents and/or abstracts of 65 current 
Soviet medical journals are at the immediate reach of non-Russian readers. 
It might be suggested that a slight revision of the scope of indexing and ab- 
stracting be undertaken. The Current List of Medical Literature could cease 
indexing the proceedings (Trudy) of the various institutes; the few institutes 
whose proceedings are being indexed are not representative enough (either in 
subject matter or geographically) to be indispensable in an indexing journal of 
the stature of CLML. On the other hand, Sovremennye problemy onkologii and 
Sovremennye problemy tuberkuleza should not be indexed, as most of the titles 
represent the Russian attempt to abstract non-Russian journals in the field of 
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cancer and tuberculosis. Therefore, CLML is really duplicating its efforts by 
indexing perfectly accessible primary Western source material through a 
secondary, Russian, source. As the Abstracts of Soviet Medicine already abstract 
some symposia and proceedings of institutes, it might be useful if ASM would 
expand its activities along these lines. Reports of out-of-the-way institutes 
or transactions of irregularly held conferences are believed to be more useful 
in abstract form, especially as this type of information is not usually as acces- 
sible as regularly published journals. In general, it might be expedient for 
CLML to index the clinical journals and for ASM to abstract results from ex- 
perimental journals and/or from institute or congress reports. Such division 
of labor would serve a larger clientele and would ultimately benefit the cir- 
culation of both the Current List of Medical Literature and the Abstracts of 
Soviet Medicine. 








Microphotography and the Medical Library* 


By HusBarp W. BALLov 


Head, Photographic Services 
Columbia University Libraries 


The Ideal Microcopy: 


L, is a difficult task to attempt to define the ideal microcopy, because dif- 
ferent applications make different demands of the medium. What would be the 
criteria for an ideal version for the National Library of Medicine would not do 
for the Ellsworth Memorial Clinic in Chester, Vermont. Therefore, I will 
attempt to set forth the requirements for an “average” medical library, if there 
is such a thing. 

The Camera should be of reasonable size, simple to operate, and no more 
expensive than an electric typewriter or small mimeograph machine. It must be 
able to handle bound volumes, because it will be used in a library. Ideally it will 
produce a finished microcopy shortly after the original has been exposed. In 
other words, the Processor will be an integral or related piece of equipment with 
the camera. The microcopy produced will have archival permanence and will 
be on a medium costing next to nothing. The Reading Machine will be easy to 
load and simple to service. It will not engender the ‘““Laocoon Complex”’ in the 
librarian or the library user. This reading machine will be small enough to avoid 
the question of whether we are sacrificing book storage space to reading machine 
space. It will take all varieties of microcopy: ribbon, sheet, strip, and both 
microfilm and micropaper. In addition to this, it will cost no more than. an 
office typewriter and will not need to be placed in a darkened room or gloomy 
corner of the library. 

As many of the library’s patrons will not be satisfied with reading machine 
scrutiny alone, it must be possible to make paper prints, or “hard copy” as they 
are coming to be called in the trade. These Enlargements must be available im- 
mediately and should not disturb the normal operation of the reading machine. 
They should meet all the requirements of stability that suffice for office type 
photocopies. 

When not in use the microcopies should be able to be Stored with no more 
trouble than any of the other materials in the library. They should not require: 
50 per cent relative humidity, 65° F. temperature, and freedom from acidic dusts 
and gases; even though the people who frequent the library would also thrive 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New York, 
May 6-10, 1957. 
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under such conditions. Furthermore, these microcopies should be of standard 
size or form, so that those produced on one side of the ocean could be read with 
no difficulty on the other side. 

One could extend and elaborate on the criteria stated, but time is not un- 
limited this afternoon. On the other hand, the greater number of requirements 
that we give, the farther we come from what is actually available. 













How far are we from the Ideal? 


Before any optimist in this room begins to dream about the immediate 
realization of these ideals, let me say that no system exists at present that 
fulfils all of them. As we will see, we can make a patchwork quilt to cover the 
field, by taking features here and there from many different pieces of equip- 
ment. Some of the ideal features are mutually exclusive with some of the 
others, at least at present. 

Let us look at some examples. A camera that meets most of our stated re- 
quirements is the F. S. Microfilm Camera*. This camera “... has been de- 
veloped for the purpose of simplifying and providing less costly equipment for 
moderate scale microfilm copying in reference libraries (1).” It is expected to sell 
for not more than $400.00, about the price of an electric typewriter, and less 
than most mimeograph machines today. It lacks much of the convenience and 
versatility of the bigger and more expensive cameras and under normal con- 
ditions does not, and is not expected to, produce film of the same quality as 
they. 

Processors are available today that will develop and fix film faster than it can 
be exposed in most microfilm cameras. One unit produced by the J. A. Maurer 
Co. is small enough to set beside even our smallest microfilm cameras and not 
dwarf them (2). This machine is not designed to work with conventional micro- 
film but could be adapted to it if the demand were great enough. At present the 
end result of such rapid processing is usually something less than archival, and 
the finished film will cost more than film processed by the slower conventional 
methods. 

As the reading machine is the least common denominator for the micro- 
copying techniques, it bears the brunt of the vocal criticism. No machine is as | 
easy to load or to service as we would like. If it were, it would not produce an | 
image to satisfy us, or would cost too much. Have you changed the ribbon on a 
typewriter recently? True, you do not make your readers do that. 

One machine that is small enough to please all but those who fear that the 
reader will walk off with the Reader is the Griscombe Portable.» This machine 
sells for $185.00, somewhat less than the non-electric standard typewriter that 
I have in my office. The American Optical Micro-Opaque Reader: has so far 
come out as a model for micropaper reading; but at least one of them has been 
adapted for transparencies. A simple change of the path of light illuminating 
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the microcopy makes it a machine as versatile as our ideal, though this con- 
venience makes its probable cost about as much as two cheaper single-purpose 
machines. 

Another machine that has appeared on the scene recently is the Waterworth 
Universal Micro-Reader (3),¢. It has varying magnifications and an opaque 
screen. It will handle 16 or 35 mm. ribbon, strips, sheets and micropaper. Its 
principal drawback at present is that it is made in Tasmania and would prob- 
ably have to sell in this country for well over the $400.00 mark that we have 
become accustomed to as an average price today. 

The opaque screen that we are seeing more frequently on our reading ma- 
chines now, not only makes it possible to use them in brighter areas, but makes 
is easier to produce hard copy with them. The Recordak Rapid Facsimile Kite 
is one attempt to answer the requirements for immediate paper copies. It is far 
from perfect yet, and some users prefer to combine the microfilm reader with 
one of the office type photocopy machines. 

Ribbon microfilm storage has been a problem to most librarians because it is 
different from book storage. Microfilm inserts in acetate jackets, sheet micro- 
film and micropaper are not much different from the other sheet materials to 
which librarians have become accustomed. One of the most recent standards up 
for approval by the A. S. A. Sectional Committee on Photographic Reproduc- 
tion of Documents is one for Storage of Microfilm (4). Air conditioning is to be 
found in more and more libraries. Soon the microcopies will share the same ideal 
conditions that hold for books, manuscripts and readers. 

Most of the microfilm that we see in this country is either 16 or 35 mm. 
ribbon film. Some of us, however, are beginning to import sheet and strip film 
from abroad. An extreme example can be illustrated by a job that came to our 
department recently. This order had been filmed on conservative 35 mm. 
perforate film, but that was not the end. Before sending it to one of our pro- 
fessors at Columbia, it was carefully cut into about 30 minute snippets of un- 
equal size. This made it well-nigh impossible to read on our conventional 
readers. We had to enlarge each frame, and even so it presented certain problems. 

Happily, this type of order is an exception. Each year one finds more ver- 
satile reading machines available. The Griscombe and Filmsort companies have 
many models designed to handle microfilm inserts in cards, and these will work 
with microfilm strips and microfiche sheets. The Kodagraph Microprint 
Reader! will handle all sizes of micropaper that we have today, and then some. 
The same is true of the American Optical reader that we have mentioned 
previously. 


The Applications to Medical Libraries: 


Looking into the Handbook of Medical Library Practice one finds the following 
statements: ‘‘... the principal difference between medical and general library 
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work . .. [lies] . . . not in techniques and procedures, but in the subject matter 
itself”’ (5); ‘Periodicals predominate over books in medical libraries, for they 
are of first importance in medicine” (6); and ‘““Budget and space requirements 
are proportionately greater in a medical library than in a general library (7).” 

All this leads one to the impression that medical libraries can probably 
benefit more from the use of microcopies than they seem to be doing. Space 
restrictions make the condensation feature of microcopying most attractive. 
This involves, for the most part, using microcopies that are made commercially 
or under some cooperative venture. Some questions about the advisibility of 
making one’s own microfilm as a method of book storage have been raised 
recently (8). 

The dependence upon periodical literature, much of it from diverse sources 
and of limited runs, would make acquisition microfilming advantageous. This is 
particularly true in the case of a new medical library just being established. The 
most recent catalogue from University Microfilms (9) lists 114 items under the 
Medical Sciences. There would, of course, be many more under other classifica- 
tions that would be needed in a medical library. The most recent Microcard 
Foundation listings (10) do not include as many items of medical interest as 
the earlier ones; but they do offer a great number of Atomic Energy Commis- 
sion Reports in Medicine and Biology (11, 12). Readex Microprint have re- 
cently offered more materials in this same field (13). 

Preservation microcopying would also, except in the case of the largest 
medical libraries, depend upon the use of microcopies made outside the library 
in question. There is, however, an account of a library that made arrange- 
ments to use the microfilm camera of a local bank (14). Many medical librarians 
in the larger hospitals might look into the possibility of cooperation from the 
medical records librarian in their own institution. Every day more medical 
records are being filmed, and some of the most pointed questions about the 
failure of microfilm equipment to meet current needs have come from this 
quarter (15). 

Microfilm publication is perhaps of greater interest to the industrial special 
librarian than to the average medical librarian. The advent of the paste-up 
micropaper, such as Microstrip* and Microtape," does offer one solution to the 
problem of the very limited publication of technical material, especially if it 
consists of less than fifty pages. For editions in excess of ten copies, one might 
well seek the aid of the commercial micropaper firms such as Microcard, 
Microtext, Microlex and Readex Microprint. Much material of this nature 
can be examined briefly with a pocket reader! which became available recently. 

It is in the field of distribution microfilming that we can find the greatest 
need for a microfilm camera in the medical library itself. The use of microfilm in 
place of inter-library loan has been advocated by librarians for a long time. 
For about twenty years Dr. Atherton Seidell has even been recommending free 
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microfilm for this service. This idea may appear radical to those responsible for 
library budgets, but it makes more sense to those who are responsible for 
collecting payments for small microfilm orders. The F. S. Microfilm Camera 
that was mentioned earlier was designed by him and Mr. Flemer as a partial 
answer to this need. For a recent publication Dr. Seidell had to make use of 
material located in some 290 libraries (16). Only 25 per cent of these offered 
microfilm service, whereas about 43 per cent made projection photocopies, such 
as photostats. Inter-library loan is a two way street, and one that carries a lot 
of traffic between medical libraries, I have been told. 

In closing, let me get out my infallible crystal ball and look into it for you, 
to see if I can make out the shape of things to come. We cannot pick up a 
photographic magazine these days without seeing reference to IPEX (The 
International Photographic Exposition) held about a month ago in Washing- 
ton. To quote from one account: “‘. . . you will be able to take motion pictures 
on magnetic tape and play them back through your television receiver, which 
by that time will be flat-wall TV available in every room in the house” (17). 
This is looking forward to some time in the 1960’s, and about motion pictures; 
but microfilming is essentially something borrowed from Hollywood, and a 
reading machine is a TV screen that doesn’t flutter. 
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EQUIPMENT AND TECHNIQUES MENTIONED* 
a) F. S. Microfilm Camera. Dr. Atherton Seidell, 2301 Connecticut Avenue N.W., Wash- 
ington 8, D. C. 
Features: Fixed Aperture, Shutter Speed and Lighting. 
Four stepped reduction ratios. 
3-second cycle of exposure and pull-down. 
Largest size of original—ca. 15 X 22 inches. 
Cost: ca. $400.00. 
(For Illustration, See: American Documentation. 8: 128, 4/57.) 
b) Griscombe Portable Microfilm Reader. Griscombe Products Inc., 133 West 21 St., New 
York 11, N. Y. (Or: Remington Randa). 
Features: Magnifications—17X, 23, 30, 43X. 
Carrying case about the size of a large portable typewriter. 
Weight—17 pounds. 
Takes 16 or 35 mm. film. 
Opaque Screen. 
Cost: $185.00 or $200.00, depending upon magnification. 
(For Illustration, See: Doss, M. P. (Ed.). Information Processing Equipment. New 
York, Reinhold, 1955. p. 80.) 
c) American Optical Micro-Opaque Reader. American Optical Company, Instrument Divi- 
sion, Buffalo 15, N. Y. 
Features: Magnifications—15X, 20, 23x. 
Weight—23 pounds. 
Takes cards up to 9 inches wide by unlimited (?) length. 
Opaque Screen. 
Cost: $225.00 or $240.00, depending upon magnification. 
(For Illustration, See: A.L.A. Bulletin. 48: 233, 4/57.) 
d) Waterworth Universal Micro-Reader. E. N. Waterworth, Park Street, Hobart, Tasmania. 
Features: Magnifications—12!4 x, 25x. 
Weight—S50 pounds. 
Takes 16 or 35 mm. ribbon film or short strips, micropaper and microfiche 
up to 6 X 9 inches. 
Opaque Screen. 
Cost: 205 Australian Pounds. 
e) Recordak Rapid Facsimile Kit. Recordak Corp., 415 Madison Ave., New York 17, N. Y. 
Features: Sloping plastic platform upon which sheet exposed in reader is placed. De- 
veloper and stabilizing fixer are sponged on and squeegeed off. No darkroom 
necessary. 
Cost : $35.00 








* Illustrated by slides in the oral presentation. 
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(For Description of basic process, See: Rupp, R. G. A Porous Platen Processor for 
Processing Photographic Materials in Room Light. Photographic Science and Tech- 
nique. 1: 9-12, 2/54.) 
f) Kodagraph Microprint Reader, Model A. Eastman Kodak Co., Graphic Reproduction 
Sales Division, Rochester 4, N. Y. 
Features: Magnification—22X. 
Weight—ca. 20 pounds. 
Takes cards up to 814 X 14 inches. 
Translucent Screen. 
Card is wrapped around a cylindrical platen. 
Cost: $300.00. 
(For Illustration, See: Doss, op. cit., p. 91.) 
g) Microstrip. Hall & McChesney Inc., Syracuse, N. Y. 

Features: A ribbon of micropaper printed from 16 or 35 mm. negative microfilm, backed 
with a plastic-type adhesive. When moistened the strip can be affixed to 
cards of any convenient size. 

Cost: 16 mm.—$9.50 per 100 feet. 

35 mm.—$12.00 per 100 feet. 
(For Illustration, See: National Microfilm Association. Proceedings... 3rd Annual 
Meeting, Cleveland, 1-2 April 1954. p. 41.) 
h) Microtape. The Microcard Corp., West Salem, Wisconsin. Or The American Microfilming 
Service Co., 44 Laura Street, New Haven, Conn. 

Features: A ribbon of micropaper printed from 16 or 35 mm. negative microfilm, backed 
up with double-surface pressure-sensitive tape (e.g. Scotch tape). It does 
not require moistening, merely stripping off the protective layer. It can be 
affixed to cards of any convenient size. 

Cost: 16 mm.—$9.50 per 100 feet. 

35 mm.—$13.50 per 100 feet. 

(For Illustration, See: Ibid.) 

i) Microcard “Pocket Size’? Reader, Model A. The Microcard Corp., West Salem, Wisconsin. 

Features: Magnification—12X. 

Weight—Less than one pound, with batteries. 
Takes cards of any size. Can be used with short strips of microfilm, microfiche 
or Filmsort cards. 
Works on 110 volt current or with two flashlight batteries, type C. 
Cost: $25.00. 
(For Illustration, See: Industrial Photography 6: 51, Aug. 1957). 





Glimpses into the History of Arabic 
Medicine* 


By Lutri M. Sa’p1, M.D. 
Harper Hospital 


“And for every nation there is an appointed time, so when their ap- 
pointed time is come, they shall not remain behind the least while, nor shall 
they go before.” KORAN (Al-a’ra’f) Chap. VII, p. 32. 


= AL medicine had its beginning with the Greeks after its transition 
through Mesopotamian, Egyptian, Hindu, and Chinese channels, but it did not 
come into its own until it fell into the hands of Hippocrates. It was under the 
illustrious son of the priest of the Aesculapian temple at Cos and his disciples 
that medicine laid aside its theurgic and superstitious mantle and began to lay 
a classical and sound foundation built on observation and experiment. 

This Hellenic mantle was to be further trimmed by the Hellenistic school at 
Alexandria. Herophilus, Erasistratus, and, later, Galen and others of the school 
did much of this work. The miraculous feature of their work is its altrustic 
nature. Contrast with that the stress that the Romans of a later day laid upon 
material interests in their pursuit and practice of medicine, thus eclipsing in 
their efforts the purely scientific spirit of the earlier Greeks. 

Following the decline of the Roman civilization, the Latin West broke away 
from Greek science and the hiatus was further widened by the triumph of the 
Church and the feudal system. Thus, from the fifth to the latter part of the 
ninth centuries, monastic medicine and faith healing held sway in Latin 
Europe. 

But while Western Europe was led astray in the darkest period of civilization, 
content in contemplation of celestial rewards and of “soul salvation”, Islam 
was established, the result of the spiritual genius of one man. Muhammad 
(571-632 A.D.) consolidated many Arab tribes into a compact nation which in 
less than a hundred years became an empire that reached from the Atlantic to 
the Indus. This same period saw a great upsurge in dissemination of learning 
and culture, fostered by a rare spirit of tolerance. 

By the time the Arabs had completed the invasion of Egypt and Persia 
(637 A.D.), Greek science had lost its originality as exemplified by the Alex- 
andrian school in Egypt. From the third century onward, Syria had adopted the 


* Read before the Midwest Regional Group of the Medical Library Association at Henry 
Ford Hospital, Detroit, Oct. 19, 1956. 
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CHRONOLOGICAL DATA OF THE ARABIAN DYNASTIES 
Pre-Islamic and Islamic 





Date Capital 








Pre-Islamic | 
Sabaean 800-115 B.C. Sirwah & Ma’Rib 
Kalabean ? Not Known 
Minaean ? Not Known 
Himyarites 115 B.C.-250 A.D. Ma’Rib 
Nabatean 200 B.C.-250 A.D. Palmayra 

Islamic 
Mohamed & the Four Caliphs | 630-656 A.D. Medina 
Umayyad 661-750 A.D. | Damascus 
Abassid 750-850 A.D. | Baghdad 
Umayyad of the West 711-1492 A.D. | Cordova, Spain 
Fatimites 969-1171 A.D. | 
Ayoubean 1171-1250 A.D. Cairo, Egypt 
Mamelukes 1250-1517 A.D. 











Fic. 1 


Aramaic civilization which in turn had been influenced by Greek culture. 
*Iraq, meanwhile, was characteristically Persian and Indian in thought. The 
Arabs brought with them their very adaptable language which was destined to 
become the lingua franca of science and the medium of expression for half of the 
then known world. This, along with their avaricious appetite for learning, en- 
abled them to assimilate in a few years what had taken the Greeks centuries to 
develop. 

Of all the ancient cultures that influenced the Muslim Arab, Egyptian, 
Babylonian, Phoenician, and Judean, the Hellenistic was the most important. 
The perpetuators of the Syrio-Hellenistic civilization were mainly the Nestor- 
ians and Jacobites, who were among the new Arab subjects. The chief Nestorian 
scientific center in the middle of the sixth century was Jundi-Shapir, where 
there was an academy with a medical school and a large hospital, founded in 
southwest Persia, about the year 555 A.D. by a Sassanian king, Chosroes 
Nishirwan. In this center many Greek, Hindu, and Persian writings were 
translated into Aramaic (Syriac), the language of instruction. This academy, 
under the Arabs, continued as a scientific center of the new Islamic empire. 

The Arabs were careful not to destroy these centers of learning. It is to the 
credit of these nomads that they recognized the full value of such centers to their 
infant civilization. Encouragement and protection were extended. Physicians 
from the academies, mostly Christians and Jews bearing Arabic names, were 
invited to posts of honor and leadership. For example, Jirjis Bakhtishi (A.D. 
771), the dean of Jundi-Shapir, was appointed court physician to the Caliph 
al-Mansur (A.D. 754-775). The son of Bakhtishii was appointed chief physician 
to the newly established Baghdad hospital by Hariin-ar-Rashid (A.D. 801). 
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PERIOD OF TRANSLATION AND ASSIMILATION (A.D. 750-850) 


Until 800 A.D., translations into Syriac and Arabic were sporadic. In 830 
Caliph al-Ma’miin established in Baghdad his famous school of translators, 
Bayt-al-Hikmah, i.e. House of Wisdom. In this academy a host of Nestorian 
scholars of the Persian school of Jundi-Shapir began the translations from 
Greek into Syriac and Arabic of the outstanding scientific works of Greece, 
India, and Persia. 

One of the most illustrious translators of this school was Hunayn ibn Is- 
Haq Al-’Ibadi (Johannitius, A.D. 809-877), physician, philosopher, author, 
and translator. He stands preeminently as the dominating figure at the begin- 
ning of the evolution of Arabic medicine. Hunayn was born in Hira (’Iraq), but 
spent his early youth in Basrah. His foundation in Arabic was provided by the 
teacher, al-Kahlil ibn Ahmed, the founder and author of Arabian prosody. 
Hunayn also studied at the Jundi-Shapir school under the famous physician 
Yuihanna ibn-Masawayh. He had good command of four languages, Persian, 
Greek, Arabic, and his mother tongue, Syriac. He was appointed superintendent 
of the academy, Bayt-al-Hikmah, during Caliph al-Ma’miin’s reign and was 
chief of staff of all translators. 

To evaluate briefly the importance of Hunayn’s role as a transmitter of 
knowledge, it is important to know that Arabic scientific knowledge, until 
Hunayn’s time, was not only meager in content but also lacked the termi- 
nology which is so essential for the transmission of thought. Although the trans- 
lation of Greek knowledge into Syriac began about the first half of the sixth 
century, most of the translations had been of inferior quality. Activity in 
translating Greek thought into Arabic began the latter part of the eighth or the 
beginning of the ninth centuries, and reached its height with Hunayn. The 
importance of Hunayn’s work lies in its polymathic nature. His translations 
of Plato, Aristotle, Hippocrates, Galen, and others had acquainted him not 
only with medicine, but also with logic, physics, metaphysics, rhetoric, history, 
agriculture, theology, and mathematics. 

When the work of Hunayn’s nephew Hubaysh and also that of his son Is- 
Haq were added to Hunayn’s, there was not a great deal of contemporary 
knowledge remaining unrepresented in the Arabic language. Hunayn was in a 
position to develop Arabic terminology for practically every branch of knowl- 
edge then in existence. 


THE AGE OF ORIGINAL CONTRIBUTION (900-1100 A.D.) 


Following the age of translation, the Arabs began to acquire a firm scientific 
foundation and were relying upon their own inner resources. Among the prom- 
inent Muslim physicians who produced imposing original works only three 
examples will be mentioned here, Al-Razi (Rhazes, 865-925 A.D.), ibn Sina 
(Avicenna, 980-1037 A.D.), and ibn al-Haitham (Alhazen, 965-1039 A.D.), 
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all of whom were instrumental in immortalizing the period as the “Golden 
Age’’. This study will give only a brief resume of the work of these three 
physicians showing their influence not only on medicine but on the many 
subjects in which they excelled. 

AL-RAZI, the first and surely the greatest and most original of all the 
Muslim physicians, was one of the most prolific as an author. The exact date of 
Abu-Bakr Muhammad ibn Zakariyya Al-Razi’s birth is not known but it is 
believed to have occurred in the second half of the ninth century at Ray of 
Iran (Persia). The date of his death is generally accepted as 320 A.H. which 
corresponds to 932 A.D. Hence we have passed his millennium. In his early life 
he was a student of music, a physicist, and an alchemist. Not until the age of 
forty did he undertake the study of medicine. His decision to do so was the 
result of his frequent visits to the hospital of Adudu’d-Dawla and his contact 
there with the aged dean of pharmacists whom he questioned ceaselessly about 
medical curiosities. His tutor in the healing art was Ali-ibn-Rabban of Tabar- 
istan whose book, Firdaws al-Hikmat (Paradise of Wisdom), a treatise on 
medicine and philosophy, was used as a text by al-Razi. Al-Razi then applied 
himself to the study of medicine and philosophy, reading the works of Galen 
and Hippocrates and also acquainting himself with Hindu authors. His knowl- 
edge of physics and chemistry was a great asset to him. For a while he was made 
physician-in-chief to the hospital in his native city, Ray. 

Al-Hawi (Continens), the work of Al-Razi that heads the list, excels all 
previous Arabic medical literature. It was not only Al-Razi’s most extensive 
work, but in it his originality in the diagnosis and treatment of diseases struck 
a new note in contrast to the previous work of Arabic physicians which con- 
sisted mostly of translations from Greek authors. His style, however, lacked 
clarity, and his method of classification was imperfect. The book embodied his 
clinical notes which were evidently meant only for his own use. Absorbed in his 
clinic, he probably left the compilation of these notes and remarks to some of 
his students. So far as we know no complete Arabic manuscript of the Continens 
is extant. It is found only in parts today in several European libraries, six 
volumes, for instance, treasured by the British Museum and the Bodlein 
Library, and hardly accessible beyond the walls of these institutions. The 
Continens was translated into Latin, first published in 1486 A.D., and later was 
given many other Latin renditions. Authorities differ widely on the number of 
books which it contained. Some of the Latin writers claim that it consists of 
25 volumes, some 30 and some 37. Arabian authors, however, agree on 12. 

Al-Razi’s most original work Kitab-al Jadari Wal-Hasba (Treatise on Small- 
pox and Measles) is conceded by most historians of medicine to be the first 
monograph written on the subject. Al-Razi, however, with the scientific honesty 
and the integrity of a true teacher, gave Galen credit for mentioning smallpox 
in many of his works. He says “Any physician who claims that the good Galen 
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did not mention smallpox and that he was unaware of it is undoubtedly mis- 
taken. Such a person probably has either not read Galen’s work at all, or if he 
has read it his reading was very careless.” 

Al-Razi’s monograph is divided into fourteen chapters. His reason for 
compiling it is stated in the preface: 


“It was at an evening in a home of a virtuous man who happened to be a prominent patron 
of the dissemination of useful science that smallpox was mentioned. I discoursed on the sub- 
ject as far as my recollection permitted me that evening. My good friend, may Allah prolong 
his life, entreated me to compile an exhaustive and elaborate treatise on smallpox, for he 
failed to find anything written on the subject until that time, either modern or ancient. So 
I have written this treatise in the hope of gaining the favor and the reward of the Almighty.’ 


This preface is interesting because it throws a sidelight on Al-Razi’s social 
position and indicates in what great esteem learning was held by the gentry 
with whom he associated. 

In describing the symptoms of smallpox he stressed the acute fever, severe 
pain in the back, terror in sleep, restlessness, dryness of skin, sense of heaviness 
and weight in the head, itching and burning all over the body, and the eruption 
which follows. He distinguished between the discrete and the confluent type, 
making a differential diagnosis between measles and smallpox, the latter being 
usually accompanied by a cough and itching of the nose and ears. 

The cases with good prognosis he designated as those with freedom of respi- 


ration, clear mentality, and a good pulse. The cases with bad prognosis he 
designated as those in which the respiration is fast, the patient is restless, the 
smallpox pustules are dense and confluent with ulceration. He also spoke of the 
occurrence of gangrene: 


“‘When towards the end of the disease the patient is taken by a very severe pain in the leg or 
hand or other extremities and pustules turn green or black in color and the patient grows 
weaker and the pain becomes intense, or the limb is deeply colored, then death is inevitable. 
But if the patient grows stronger he will recover but the limb will mortify.’”” 


In his treatment of the disease he emphasized the importance of cold fluid 
administration, fresh air, fruit juices of acid and astringent plants like pome- 
granate. ‘Let their food be such as to cool the fever like soup of lentils, broth 
mixed with the juice of unripe grapes, acid minced meat, etc. Let them drink 
water cooled with snow or pure spring water.” 

Two hundred and thirty works have been credited to Al-Razi, about one 
half of them medical. He was the first to write on pediatrics and hay fever, and 
many other subjects. Aside from his contributions to medicine, he has left many 


1 Translated from Al-R4zi’s Treatise on the Smallpox and Measles, Arabic edition, 1872, 
p. 9, in the Syrian Protestant College. Beirut, Syria. 

2 Tbid, p. 6. 

3 Tbid., p. 74. 
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writings on theology, philosophy, mathematics, astronomy, music, chess, 
alchemy, and the natural sciences. His works on natural sciences deal with mat- 
ter, space, time, motion, nutrition, growth, putrefaction, meteorology, optics, 
and alchemy, and the importance of these has been recognized in recent years. 
The concept of classifying alchemical substances as vegetable, animal, or mineral 
has come to us from Al-Razi and he divides the class of mineral into spirits, 
bodies, stones, vitriols, borates, and salts. 

After Al-Razi the most illustrious name in Arabic medical annals is Abu Ali 
al Hausayn ibn Abdullah IBN SINA, or AVICENNA, from the Hebrew 
Aven Sina, (A. D. 980-1037). Avicenna, who was born in Bukhara a thousand 
years ago, has been entitled al-shaykh al-Ra’is, the ‘““Chief Master,” or al-Mu 
allimu’th-Thani, the “Second Teacher,” to wit, after Aristotle. To medieval 
Europe he was known chiefly for his eminence in medicine, but, to the orienta- 
list the world over, he is one of those rare personalities, like Aristotle, Leonardo 
da Vinci, and Goethe, gifted with an encyclopaedic mind. In addition to his 
great medical achievements, he was a philosopher of note, a renowned mathe- 
matician, physicist, and an original thinker who was prolific in poetic and prose 
literature. 

Avicenna’s early education started with two tutors, one to teach the Koran 
and the other to teach literature. He continued these studies until he mastered 
them at the age of ten, and at this tender age he became conscious of his 
superiority. He proceeded to jurisprudence and other sciences and then turned 
to medicine which he did not find difficult to master. He became famous as a 
physician at a very young age. He says himself that his endeavors reached a 
climax with the study of philosophy and he was greatly troubled with its 
metaphysical problems until he studied the works of al-Farabi, the celebrated 
Turkish philosopher. 

Avicenna began to write at the age of twenty-one and Brockelmann, in his 
Geschichte der Arabischen Litteratur, credits him with 68 books on theology and 
metaphysics, 11 on astronomy and natural philosophy, 16 on medicine, and 4 
in verse, 99 books in all. He mastered the Arabic language and wrote mostly 
in this tongue. His most celebrated poem is the one describing the descent of the 
soul from the higher sphere into the body which is its home. The poem has rare 
beauty and is regularly memorized by young students in the Arab East. His 
philosophy was influenced by Aristotle as well as by al-Farabi, and the monu- 
mental work of his philosophy is a/-Nadjat. In much of his work the mystical 
trend of his thought is very pronounced. His work al-Isharat is written in brief 
notes very much like Pascal’s thoughts on modern philosophy. Neither aphorism 
nor essay, it centers mainly on ethics and mysticism. Avicenna concludes this 
work with the following advice to the student: 


“Ah brother! In these gestures I churned for you the cream of truth, and entertained you 
with the pith of wisdom in the choicest words. Safeguard it from the ignoramuses and the 
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sarcastic, and from anyone who lacks keen talent and discipline, and chooses his companions 
among the populous or atheistic philosophers and their rogues. When you find that con- 
scientious individual who enjoys your confidence, who is not easily moved by whim, and 
accepts the truth satisfactorily and honestly, he will ask you for its contents, gradually cog- 
nizant of the sequence from the precedent. He must pledge himself to you before God, and 
under oath from which there is no absolution, to emulate your example in his conduct. If 
you popularize this science or lose it, God will judge between us; sufficient to have God as 
my resort.” (Isharat, Vol. 2, pp. 143-144.) 

His medical contributions were of inestimable value; he has been termed 
the Arab Galen. These writings displaced the works of Galen, Al-Razi, and al- 
Majusi, and became the textbook for medical education in the schools of 
Europe from the twelfth to the seventeenth centuries. His Canon of Medicine 
(al-Kanun), almost a million words, is undoubtedly his largest work. It is also 
one of the most famous works on medicine. In the words of the late Sir William 
Osler it has remained a “medical bible” for a longer period of time than any other 
work. It holds a unique position in the literature of the Moslem world and an 
esteemed position in modern thought. The main divisions of the Canon are: 

1. General medicine. 

2. Simple drugs. 

3. Diseases affecting all parts of the body from the head to the feet 

4. Special pathology and pharmacopoeia. 

Avicenna in the Canon clearly differentiated between pleurisy and mediasti- 
nitis described the parasitic cause of ancylostomiasis, stressed the contagious 
nature of pulmonary tuberculosis, described diabetes mellitus, and listed over 
six hundred drugs in the section dealing with materia medica. Fifteen other 
medical works are known to be written by Avicenna. 

The life of Avicenna was so colorful it resembles a celestial luminary which 
alternates between shining and being eclipsed as it revolves in its path. In his 
turbulent time the fighting princes either sought his services or persecuted him. 
During one interval he was head of the government, at another time he was put 
in jail, and on still another occasion he was escaping from one principality in 
order to seek refuge in another province. If forgiven, he would be recalled by a 
former patron to re-enter his service and undertake some scientific work. As he 
was intense in his intellectual endeavors, so he indulged his bodily pleasures, 
burning the candle at both ends and dying prematurely at the age of fifty- 
seven. He was buried at Hamadan, in Persia, where his tomb is still shown 
today. 

Another original contributor to this Golden Age, and the last example in this 
brief study, is AL-HAITHAM the celebrated student of optics. Al-Haitham has 
been selected because he was the one man to influence the study of optics 
until the time of Kepler, because he was the sole authority on it from the 
eleventh to the seventeenth centuries, and because his original contributions 
to this science have but recently again come to light. 


4Sa’di, Lutfi M. Avicenna, Bull. Near East Soc. 4: 3, 9, (June) 1951. 
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Abia-‘Ali Muhammad al-Hasan ibn al-Hasan (al-Husain) ibn al-Haitham 
al-Basri, who is known as ALHAZEN in medieval European sources, was 
born in Basrah 354 A.H. (A.D. 965) and died in Cairo 430 A.H. (A.D. 1039). 
The late Dr. George Sarton called him ‘the greatest Muslim physicist 
and one of the greatest students of optic of all times.’”® A man of remark- 
able intelligence, al-Haitham possessed broadly cultivated talents as an as- 
tronomer, a physician, and as one of the most important mathematicians of the 
Arab era. Besides his numerous original contributions he was an eager and dili- 
gent student and a prolific writer of commentaries on Aristotle, Galen, Pto- 
lemy, Euclid, and Archimedes. 

Because of the brevity of this paper only a limited account of the authorship 
of this outstanding scientist can be given. Ibn Abi Usaybi’a ascribes to Al- 
Haitham more than two hundred works on mathematics, astronomy, philoso- 
phy, natural science, and medicine. His writings on medicine, the least repre- 
sentative and the least original of his contributions, consist of a dozen treatises 
which show the influence of Galen. Mention will be made of only two, the most 
important and original works, Kitab al-Manazir (the book on optics) and A/- 
Nour (the book on light). 

Kitab Al-Manazir (Opticae Thesaurus). The original Arabic text of this 
principal work of Al-Haitham was thought to be lost, until recently it was found 
in manuscript form in the Fatih and Topkapu libraries in Istanbul as a result of 
investigations by M. Krause (1934) and later those of Mustafa Nazif Bey 
(1943-44), professor of physics in the school of Engineering, University Fu’ad 
al-Awwal, Cairo, Egypt. 

Al-Haitham acquired most of his knowledge of the anatomy of the eye from 
the Greeks, notably Galen through Hunayn. This borrowing, however, was done 
with thorough scientific criticism, which often resulted in discarding data ob- 
tained from previously accepted authors. One illustration is al-Haitham’s 
rejection of the theory of vision then extant. He refuted the “emanation 
hypothesis” of his predecessors. Whereas they believed that the act of vision 
was carried on by rays (pneuma or visual spirit) which continuously emanate 
from the brain and enter the eye, passing out from the eye to the object and 
reverting to the eye, al-Haitham showed the opposite to be true, that the rays 
pass from the object to the eye. His own words are “The vision is accomplished 
by the light rays coming from the external objects of sight and entering the 
eye.”’ Again he said, “The act of vision is not attained by means of the light 
rays emitted from the visual organ.’ 

He conceived that light fell upon the retina in the same manner that it falls 
on a surface in a darkened room through a small aperture. He believed, more- 


5 Sarton, George. Introduction to the History of Science, Baltimore, Williams & Wilkins, 
1927, vol. I, p. 721. 

6 Sa’di, Lutfi M. Ibn-al-Haitham (Alhazen) medieval scientist. Univ. Michigan M. 
Bull. 22: 249-273 (June) 1956. 
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over, that the principal organ of sight is the crystalline humor (glacial sphere: 
lens and vitreous). He held that the act of vision is accomplished in such a way 
that the visual image caught by the crystalline lens is transmitted to the optic 
nerve, and through the intermediary of the optic nerve to the brain. From each 
and every point of the external object, a single ray is supposed to proceed to 
the eye, and to fall upon the lens. He asserted that the rays expand in striaght 
lines in an undulatory figure. They emanate from every part on the surface of 
the luminary with equal brilliance. 

Camera Obscura. When light rays pass through an orifice, in a dark room, to 
a white surface on an opposite wall, they resume their undulatory figure and 
portray, in reverse, the body from which they originally emanated. Al-Haitham 
was the first to apply the principle of the camera obscura to the eye in order to 
explain the formation of the visual image. 

He also observed the half-obscured shape of the sun and moon during eclipses 
on a wall opposite a fine hole made in the window shutters. This was the first 
record of the use of the camera obscura in astronomical observations. It was 
believed, in Europe, that Della Porta made the discovery (A.D. 1589) and it 
has also been ascribed to others of this period. But al-Haitham’s astronomical 
observations on eclipses leave no doubt that he had a clear conception of the 
theory. 

Kitab Al-Nour (De Luce). This book on light by al-Haitham was written in 


the last years of his life, and undoubtedly much later than his al-Mandzir 
in as much as he refers repeatedly to the latter for final experimental proof. 
Apparently more limited in scope than al-Mandzir, it deals almost exclusively 
with the nature and propagation of light. The Arabic text of a/-Nour with a 
German translation by Johannes Baarmann was published in 1882. 

The title page of al-Haitham’s book on light appears as follows: 


IN THE NAME OF ALLAH THE COMPASSIONATE, THE MERCIFUL 


The discourse of Al-Hasan ibn al-Husan al-Haitham on light 
“The studies pertaining to the nature (what) of light is in the domain of natural science, and 
the treatment of the (how) the light propagates is in the realm of mathematical science. . . .’” 


Thus al-Haitham, from the outset, was aware that light and its propagation 
is a physicomathematical study. Prior to his time, natural scientists and 
philosophers differed on the nature of light. The scientists considered light as a 
heat generated by fire, and further considered light and heat as kindred. The 
difference was only in degree, not in kind. 

In addition, al-Haitham produced very important studies on the rainbow, 
the halo, and spherical and parabolic mirrors. His works on twilight phenomena 
and the burning glass exist only in the Latin translation, the Arabic originals 
having been lost. All his work was of a highly complicated physicomathematical 


7 Ibid, p. 266. 
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character, and exhibited a scholarly and scientific conception of the nature of 
focusing, magnifying, and inversion of images. 

Al-Haitham was an individual whose curiosity and love of knowledge ele- 
vated him to such scholarly eminence that he was universally acknowledged to 
be the greatest authority on optics, East and West, between Ptolemy (A.D. 150) 
and Kepler (A.D. 1604). It is understandable that, as late as 1600 A.D. a 
man of the caliber of Hieronymus Fabricius ab Aquapendente in his treatise 
on the eye respectfully called al-Haitham “Professor Alhazen.” His contribu- 
tions to the understanding of the eye, the most precious of all sense organs, 
were original and significant. His correction of error in the theory of vision 
rendered a service so important that no adequate science of optics could have 
been developed without it. His optical discoveries established the bases on which 
modern geometric and physiological optics have been founded. With these 
fundamentals of science well established, the development was assured of 
ingenious optical instruments which have enabled the human mind to penetrate 
the invisible world of bacteria and the cold reaches of the galaxies. 


THE AGE OF DECLINE AND TRANSMISSION TO Europe (1100-1400 A.D.) 


By the end of the thirteenth century religious dogma and political dissension 
held sway, unhampered and supreme. The decline was furthered by the onward 
movement of the Mongol Hulagu who sacked Baghdad, destroyed its libraries, 
and put to death the Caliph, Al-Musta’sim (1258 A.D.). The conquest of 


Granada by Ferdinand and Isabella in 1492 dealt a similar blow to the Arab 
culture in Andalusia. Under the hoofs of the Tartars in the East, Baghdad 
was buried and beneath the cross of Castile and Aragon a great portion of the 
invaluable treasure of Arab Spain was irrevocably destroyed.* This decline was 
further heightened by scholasticism divorced from life and theological obscurant- 
ism which prevailed and was instrumental in paralyzing Islamic culture until 
the nineteenth century. 

About the beginning of the twelfth century, however, the storehouse of 
Arabic medicine had begun to be transferred to Latin Europe through many 
channels, the most important of which were: 

1. The School of Medicine at Salerno, Italy. 

2. The College of Translators at Toledo in Andalusia, Spain about 1175 A.D. 

3. The Translation under the Norman Kings in Sicily. 

School at Salerno. While monastic healing was dominant in Latin Europe, 
medical historians have noted the existence, at the beginning of the ninth cen- 
tury, of a health resort which was also the site of a medical school of considerable 


8 In 1499, under the leadership of Queen Isabella, her confessor Cardinal Ximenez caused 
to be destroyed by fire in the public square in Granada innumerable Arabic manuscripts. 
This destruction was repeated in many other cities. Merton, Reginald R. Cardinal Ximenez 
and the Making of Spain. London, Routledge, 1934, p. 77. 
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importance. This resort, basking on the beautiful Gulf of Paestum and endowed 
with the natural elements that are conducive to good health, was the beautiful 
city of Salerno about 35 miles southeast of Naples. Because of its position, 
Salerno, was destined by nature and location to play an important part in the 
Renaissance. 

The proximity of Salerno to Sicily, one of the outposts of Arab dominion, 
laid it open to the raids of the Arabs. These were dual in nature, one military, 
the other cultural. It is with the latter that we have to deal. 

Not far from Salerno, and closer to Naples, was the monastery of Monte 
Cassino, founded by St. Benedict, which preceded Salerno as a medical center. 
This was the Latin influence. 

There is a popular legend that the School of Salerno was founded by four 
physicians, a Greek, a Latin, an Arab, and a Jew who met frequently and de- 
cided to establish this school, which was destined to become the mother of all 
European universities. Then, about the time of the Norman conquest, in 1075 
A.D., we encounter an eminent Arabic Latinizer whose name is predominantly 
connected with the School of Salerno and its rise to importance, Constantinus 
Africanus, who was called the “Miracle Man from the Orient.” 

This Carthaginian physician, who had previously traveled through Egypt 
and Syria, came to Salerno under the patronage of Robert Guiscard, the 
Norman conqueror. Very little is known about his early history; and historians 
disagree about his nativity. It is commonly supposed that he became a Christian 
in order to avoid persecution. But as a native of Carthage, which was Arabian 
long before Salerno became famous, it is not unlikely, in my opinion, that he 
was an Arab. It is the opinion also of Max Meyerhoff that Constantine was an 
Arab.® Moreover, one’s attention is called to the fact that the style of Latin 
in which he rendered his Arabic translations was barbarous, which tends to 
indicate that Latin was not his native tongue. 

To Salerno he introduced, among other works, his Pantegni, “‘the Whole Art,” 
which was in reality the Royal Book (Al-Maleki) of Ali Abbas, an encyclopedic 
work of medicine and surgery. A comparison of the Pantegni with Ali Abbas’s 
Royal Book shows a remarkable likeness. In fact, the Pantegni faithfully fol- 
lowed the Royal Book in dealing with anatomy, internal medicine (fevers, symp- 
toms, prognosis), uroscopy, dietetics, surgery, and obstetrics. This is particularly 
true of anatomy. 

It is estimated that the works translated by Constantine total almost two 
score texts on medicine and philosophy. He also translated into Latin Hip- 
pocrates’ A phorisms from Hunayn’s Arabic version with Galen’s commentary 
from Hubaysh’s version, Hippocrates’ Prognostica and Diaeta Acutorum, 
besides many works of Galen. They were received most favorably by the medical 


®Ibadi, Hunain ibn Ishaq. The Book of the Ten Treatises on the Eye, trans. by Max 
Meyerhof. Cairo, 1928, p. 34. 
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school of Salerno. Being far superior to the early Salernitan system or anything 
else then available, they forthwith found ready application and played an im- 
portant role not only in Arabizing the School of Salerno but also in influencing 
subsequently the medical thought of Western Europe. The translations of the 
Arabic medical and philosophical manuscripts absorbed all the years of his 
activity before and after Salerno knew him. He spent his last years as a monk in 
the Benedictine monastery at Monte Cassino where he died in 1087 A.D. 

The decline of the great center of medical knowledge at Salerno is attributed 
to more than one cause. First, it was in the path of Henry VI of Hohenstauffen 
in the course of his conquest, but the most important reason was the growing 
prominence of the schools of Montpellier, Padua, and Bologna. Montpellier 
was fast becoming the field of transplantation of later Arabic medical 
literature through the medium of the College of Translators at Toledo. 

College of Translators at Toledo of Andalusia, Spain. From the beginning of 
the eighth century the Spanish peninsula had been inundated by Arabic culture 
under the influence of the Ummayad Dynasty of Cordova. In the tenth cen- 
tury, Cordova was the most civilized city in Europe with a population of about 
one million. It had 300 mosques, 70 libraries, 900 public baths, and 50 hospitals. 
The University which was founded in the eighth century, was a center of learn- 
ing even for Christians who braved the censure of their friends to study at this 
most renowned university in Europe.” Along with Seville and Toledo, it was 
destined to become the renowned center of learning in the Western Caliphate. 
The high level of culture reached by the Arabs in Spain can be seen in their 
architecture, which is still standing today, such as the Giralda and Alcazar 
in Seville, the mosque at Cordova, and the Generalife and Alhambra at 
Granada. 

About 1085 A.D. Toledo, one of the greatest centers of Muslim learning, 
fell to the Christians. With this retreat, students who admired Arabic learning 
(Artes Arabum) began to flock to the center from all over Euope about the 
end of the twelfth century. Toledo now became the site of great literary ac- 
tivity from the middle of the twelfth to the middle of the thirteenth centuries, 
through the establishment there by Archbishop Raymond of a college of 
translators. It was here that Gerard of Cremona, the Lombard, spent the greater 
part of his life translating Greek and Arabic masterpieces, over 70 in number. 
In medicine he translated Hunayn’s versions of Hippocrates and Galen, also 
al-Kindi, Avicenna’s encyclopaedic Canon, and Abu-l-Qasim’s famous surgery 
al-Tasrif, or The Method. His translations, though faulty, were an inspiration to 
others who improved upon them. 

Sicily. Translations under the Norman Kings. Sicily fell into the hands of 
the Normans in 1091 A.D. after being under Muslim rule for 130 years. Greek, 


10 Major, Ralph H. History of Medicine, Springfield, Il]., Charles C Thomas, 1954, vol. 1, 
p. 249. 
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Arabic, and Latin vernacular and dialects were the common languages, but 
there were scholars, particularly Jews, who knew the literary form of these 
languages. Many learned men, regardless of language or religion, were attracted 
to Palermo, Sicily, during the reigns of Roger I, Frederick II, Manfred, and 
Charles I of Anjou, and Sicily was to become a fertile center for the spread of 
Arabic science. The early translations were mostly in astronomy and mathe- 
matics and no important translations in medicine came out in the twelfth cen- 
tury. 

In the thirteenth century, however, the Jews in Sicily had a significant part 
in the work of translation. The encyclopaedic medical works of al-Razi were 
translated into Latin by the Sicilian Jewish physician, Faraj ben-Salim (Far- 
ragut) in 1279 A.D. under the auspices of Charles I of Anjou, and these multi- 
plied into numerous manuscripts during the succeeding centuries. Although this 
was the only major medical work rendered into Latin in Sicily, and although 
some of the Arabic books were done again and better in Toledo, nevertheless 
Sicily’s contribution was of prime importance. Since the Norman kings and 
their successors on the Sicilian throne held not only the island but also Southern 
Italy, they provided a bridge for the transmission of Muslim culture into the 
peninsula and mid-Europe. 


“When these translations were new to Europe, and especially in the thirteenth century, they 
caused much stir. In this awakening a large part was played by the Universities. These were 
established in numbers during the thirteenth and the following centuries. University life 
gradually came to exercise a profound effect on social, political and intellectual conditions. 
In most of the Universities Medical Faculties grew up. The medical teaching was entirely 
theoretical and there was no clinical instruction, though at the beginning of the fourteenth 
century some advance was made by the introduction of brief and superficial anatomical demon- 
strations.””!! 


Through these centers Arabic medical thought, with hundreds of translations, 
found fertile soil in the Universities of Bologna, Padua, Naples, Montpellier, 
Paris, Oxford, and others which were established from the twelfth century on- 
ward, and provided a strong impetus to the Renaissance. 


1 Singer, Charles J. A Short History of Medicine, New York, Oxford University Press, 
1928, pp. 70-71. 





Literature Citations, A Clinico-Pathological 
Study, with the Presentation of 
Three Cases 


By Davin A. Kronick, Px.D 


Medical Librarian 
University of Michigan 


Ax area of reference work which is both a bane and a challenge to the 
medical librarian is the tracing of inaccurate, false, or “ghost” references which 
creep so insiduously into the literature. After a certain amount of experience the 
librarian develops a feeling for the psychopathology of these errors of every 
day library life, and by various ruses and devices which become an unconscious 
part of his armamentarium, is able to restore most of them to good form. It has 
often seemed to me, however, that various of these errors, bibliographic neuro- 
ses, if you will, exhibit a kind of pattern, so that if we were able to collect a 
sufficient number of recorded cases, we would be able to ferret out some of the 
underlying causes of the incorrect citation, and thus be able to approach them 
with more science and less art. In addition making these bibliographic cures a 
matter of record would give the librarian a chance to share his feeling of satis- 
faction of having solved a thorny bibliographic problem, a satisfaction which 
must have something in common with that of the detective in solving a case, 
or with that of the analyst in pinning down the source of a neurosis. Again it 
might provide us with a series of case studies which would aid us in the difficult 
task of teaching this kind of reference work, which is sometimes regarded as 
being possible only for those who have some sort of intuitive second sense. 

There have been very few systematic studies of errors in literature citations. 
An article published in a German medical weekly in 1913 with the imposing 
title,““On the Psychology of False Literature References” (1) cites an earlier study 
in which 10,000 references were checked for a textbook on cancer, of which 
fully 10 percent were found to be incorrect, but does not state what the nature 
of the errors were. The article goes on merely to give typical examples of the 
errors encountered. This brief essay does not pretend to offer any systematic 
study of such magnitude, but merely to present a few comments on the subject 
along with an account of three cases brought to successful termination which 
may elucidate some of the problems involved. It is unnecessary to state that the 
unsuccessful cases, in bibliographic therapeutics, as in other fields of endeavour, 
seldom become a matter of record. 
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It is fairly apparent that the errors which most frequently result in incorrect 
citations are either verbal, visual or calligraphic, errors of hearing, seeing or 
writing. In this area we have perhaps something to learn from the specialists, 
such as the communications engineers and the graphologists. The communica- 
tions technic ans,(2) for instance, tell us that the consonants are more difficult 
to recognize than the vowels in speech, and that the speech sounds, 2, f, and 
th account for more than half of the errors in recognition of the fundamental 
speech sounds. The speech sounds they find most commonly confused are the 
following: 


b—p v—f s—s zh—sh 
é—t j—ch g—k 


We don’t have to be graphologists to know that the two symbols most com- 
monly confused in wr:ting are m and u and 7 and e. Many of the errors in print- 
ing are the results of inversions, espec:ally in the printing of dates, and we 
know that references sometimes cited as being published in 1901 may turn out 
to have appeared in 1910. When the author Niehaus appears in print in a refer- 
ence as Nichaus, it can be ascribed to a simple typographical error, although 
it is difficult to account on the same grounds for the transformation of Jngelsrud 
into Inelsand. Some errors are the result of simple inversions of names. These 
are sometimes easy to detect, when the names are in a familiar language, or of 
some repute. For example, it took little courage to decide that the name Garrison 
Fielding cited in a German article published in 1937 was our well known medical 
historian and bibliographer, but we have also learned that it is sometimes wise 
to check a recalcitrant reference under both parts of a name, especially when it is 
cited by someone writing in another language. 

Other errors are sometimes the results merely of misconceptions. We know 
how frequently French authors are cited with the initial ““M” when the original 
article had used this only as a courteous form of address. I have it only on 
hearsay evidence that a paper by Sir William Hunter, Bart. was once found cited 
as by Bart, W. H. The classical case of “O. Uplavici,” however, is well docu- 
mented. The Czech O Uplavici, that is On Dysentery is the title of an important 
contribution to the literature on amoebiasis which was published in 1887 by 
Jaroslav Hlava, a professor of pathological anatomy at the University of Prague. 
Unfortunately, by some aberration the title got into the literature as the author, 
and O. Uplavici continued to receive credit for the contribution for some fifty 
years, and in one index even achieved doctoral honors, until the confusion was 
finally cleared up by Dobell in 1938.(3) The case of O. S. Good who finally turned 
out to be the author of the original article on Osgood-Schlatter’s disease, is not 
exactly in the same category, but demonstrates that even eponyms can be 
vulnerable. 





LITERATURE CITATIONS 


I 


The first case is a paper cited as: Lindblom. Splenic aneurysm. Path. der 
Kreislauforgan, Lubarsch-Ostertag. Lacking a date, the author approach to 
the citation seemed unpromising. In such cases a subject approach through such 
comprehensive indexes as the Jndex-Catalogue, or definitive monographs on 
the subject sometimes is helpful. In fact, the list of citations at the end of a 
French dissertation on splenic aneurysms published in 1935 did reveal a refer- 
ence which looked vaguely familiar: Lindbora. Embol. mykot. Art. lienalis (zit. 
in Therel. Path. d. Kreislauforgan) Lubarsch-Ostertag, 1915. Although this 
new source introduced an element of uncertainty about the author’s name, it 
did give us a date to hang our search upon, and told us at least that the publica- 
tion was only cited in Lubarsch-Ostertag. Further bibliographic investigation 
revealed the fact that Lubarsch and Ostertag were the editors of an encyclo- 
pedic work entitled: Ergebnisse des allgemeinen Pathologie und pathologischen 
Anatomie des Menschen und der Tiere, the indexes of which directed us to a 
monograph in the collection by C. Thorel (viz Therel above) which did indeed 
cite Lindblom, unfortunately, however, as Lindbom. An attempt was made in 
the bibliography appended to the monograph to rectify this error, but it did not 
quite succeed, since here he is cited as Linkblom, although the rest of the refer- 
ence proved to be quite correct. The reference was finally reconstructed and 
restored to health: “Lindblom, O. Beitrige zur Kenntniss der embolischen 
Aneurysma als Komplikationen der akuten Endokarditidin. Mitt. a. d. Grenzgeb. 
d. Med. u. Chirurg., 1914, 27: 912-933.” 


II 


The next case is an example of how a counterfeit reference can persist in the 
literature and pass as good currency for many years. The first description of a 
synovial sarcoma is attributed somewhere in the medical literature to Langen- 
beck (1865) without citation. A search of the usual sources, /ndex-Catalogue, 
the Royal Society Catalogue of Scientific Papers, etc., failed to turn up the 
relevant title. In cases of this kind it is sometimes true that the reference li- 
brarian may panic, and go through a series of random movements similar to 
what is, I believe, in the field of mechanics called “searching” though with a 
somewhat different connotation. Here they involved searching the indexes 
of several volumes of Langenbeck’s Archiv and even the Verhandlungen of the 
Berlinische medicinische Gesellschaft in which Langenbeck was for a time 
active, all without success. After equanimity was restored, another tested 
technique was tried, that of looking for a good review on the subject. In this 
case an article published in Surgery in 1937 on ‘“Synovia”’ in its historical 
review did in fact state that: “‘One of the first cases of primary synovial tumor 
was reported in Langenbeck,” and gave as reference: Langenbeck (cited by 
Faulkner), Surg. Gyn. Obst., 1931, 53: 189. The case was not solved but at 
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least we had opened a trail, and we felt that the quarry was now in view. The 
1931 article proved to be only another way station on our way to the final 
goal, because again the statement was made: “Although a case was reported 
as long ago as 1865 by Langenbeck, Hartman in 1922, in an excellent review of 
the literature, could find only 16 cases, to which he added one of his own.” 
This statement is documented with a reference both to: Langenbeck, C. S. (!!!) 
Arch. f. klin. Chir., 1865, 6: 573, and to Hartman. Now we had only to refer 
to the article in question in Langenbeck’s Archiv (his initial is B.) to see whether 
our quest was finished. The page reference was correct, but the author proved 
to be Gustav Simon, and the article: “Extirpation einer sehr grossen, mit 
dickem Stiele angewachsenen Kniefelenmaus mit gliicklichem Erfolge,”’ a title 
which we felt with some minor modifications could be applied to our case as 
well. The root of the problem (psychic trauma in infancy) is revealed by re- 
ferring to Hartman’s article which states: ‘“‘Gustav Simon described the first of 
this series in 1865,” but by some curious transposition cites: Langenbeck, 
Gustav Simon. Arch. klin. chir., 1865, 6: 573. 


Ill 


The last case involves two references in a French paper on heatstroke pub- 
lished in 1938, which in its discussion of the physiology of fatigue cites two 
American papers, the first in the following statement: “Les modifications chi- 
mique ont été étudiées surtout par Rakestraw de Stanford (U.S.A.).”’ No date 
is given. The second refers to the “‘.. . observations faite en 1924 par Levin, 
et Gordon Derrick sur des coureurs venant de terminer le Marathon.” A search 
of the indexes failed to reveal any Levin or Gordon Derrick writing on the 
subject in the years adjacent to 1924. Although impressed by the aristocratic 
form of Rakestraw de Stanford’s name, we dismissed the temptation to look 
under Stanford for the paper, and did indeed turn up in the 3rd series of the 
Index-Catalogue the following entry under Fatigue: ““Rakestraw, N. W. (Stan- 
ford University). The effect of muscular exercise upon certain common blood 
constituents. J. Biol. Chem., 1921, 47: 565-591.” Levin and Gordon Derrick 
proved more elusive. Finally an almost chance reference (enter art, exit science) 
revealed the following entry in a list of references: “Levine, S. A., Gordon, B., 
and Derick, C. L. Some changes in the chemical constituents of the blood 
following a marathon race. J. Am. M. Ass., 1924, 82: 1778-1779,” obviously 
the one sought. 

These are, of course, only a few examples of the kind of citations that are 
encountered in the scientific literature. Sometimes they require the art of the 
cryptographer to solve them, but frequently they are quite transparent. For 
instance, it took less than cryptographic skill to establish that “Riv. 1st. 
Sieroterap. ital.” was in fact the Rivista dell’ Istituto Sieroterapica Italiano, and 
that the ‘‘Ist” was undoubtedly a misreading of the handwritten “Ist.”. We 
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hope that with careful editing and the increased assistance of trained librarians, 
that the number of false and incorrect citations will be diminished, but at the 
same time we cannot help harboring a perverse hope that somehow a few will 
still remain to tantalize and amuse the medical librarian. 
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The Administration of Indexing in the Library 


of the Pan American Sanitary Bureau 


By Mary ELizABETH BEDWELL 
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Pan American Sanitary Bureau 


‘Tw Pan American Sanitary Organization (PASO) is, in medical terminol- 
ogy, somewhat of an anomalous entity—it is in and of itself an autonomous or- 
ganization, and at the same time, an Inter-American Specialized Organization of 
the Organization of American States (OAS), and serves as a Regional Office of 
the World Health Organization (WHO), whichisitself a specialized agency of the 
United Nations (UN). This complex entity came into being in 1902 simply as 
the International Sanitary Bureau, which was founded by the First Interna- 
tional Sanitary Convention. The original duties of the Bureau were to collect 
epidemiological information, make scientific studies of pestilential diseases, 
and to aid or enforce the sanitation of sea ports. In 1907 the Bureau, by estab- 
lishing relations with the Office International d’Hygiene Publique in Paris, 
expanded its scope and activities from hemispheric to world-wide health 
promotion. 

In 1923 the International Sanitary Bureau was reorganized, and its name 
changed to the Pan American Sanitary Bureau (PASB). In 1947 there was 
another reorganization, whereby the Bureau became the secretariat of the Pan 
American Sanitary Organization, and its new program was “enlarged to cover 
the medico-sanitary aspects of preventive medicine, medical care, and social 
welfare.”! At the same time decision was made to formulate an agreement 
with the World Health Organization (which had come into being on April 7, 
1948), whereby PASB should serve as the Regional Office of the WHO in the 
Western Hemisphere. This agreement was signed in Washington in May 1949, 
and entered into force on July 1 of the same year. “Thus the oldest of the 
international health organizations joined hands with the newest.’” 

The Pan American Sanitary Bureau is maintained by contributions from the 
twenty-one American Republics in amounts proportional to population and 
realtive capacity to pay. Other funds are contributed by France, Netherlands, 
and the United Kingdom, which participate in the work of PASO on behalf 
of their American territories. Still other funds are received from foundations 
for specific purposes and programs. 

The PASB/WHO programs are coordinated with the following organizations: 


1Pan American Sanitary Bureau. Report of the Director of the PASB to the Member 
Governments of the PASO, Jan. 1947—April 1950. Washington, PASB, n. d. p. 10. 
2 WHO Newsletter 5 (11): 1, Dec. 1952 “Fifty years of health cooperation in the Americas”. 
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the Technical Assistance of the Organization of American States; Technica] 
Assistance of the UN; UNESCO; UNICEF; FAO; the International Labor 
Organization; the U. S. Public Health Service; the Public Health Service of 
the Canal Zone; the International Cooperation Administration; the Kellogg 
Foundation; and the Rockefeller Foundation. 

Just as the World Health Organization has decentralized its activities by the 
establishment of six Regional Offices, so too has the Pan American Sanitary 
Bureau, with Zone Offices in Lima, Guatemala, Rio de Janeiro, Buenos Aires, 
and Mexico City, and Field Offices in El Paso and Jamaica. 

Like the Bureau itself, the PASB Library was first housed in the Pan Ameri- 
can Union. Although in the early days small sums were annually expended for 
books and publications needed by the staff members, thus forming the nucleus 
of a library, the formal creation of the PASB Library did not come until 
September 26, 1926, when delegates attending the First Pan American Con- 
ference of National Directors of Health adjourned their meeting and attended a 
ceremony in the Pan American Union, which founded the library. The real 
organization of the library, however, was delayed for years because of lack 
of space, funds, and personnel. Gradually the Bureau outgrew its quarters in 
the Pan American Union, and the library was plagued by many moves—in 
1947 to rented quarters at 2001 Connecticut Avenue; in 1951 to “permanent” 
headquarters at 1501 New Hampshire Avenue; and in 1957 to 1520 New 
Hampshire. 

As previously explained, in 1949 PASB became the Regional Office of WHO, 
and the library, along with the Bureau, was reorganized to play a larger role 
in expanded service. At that time the library secured the services of its first 
professional librarian and first professional cataloger; the clerical staff was in- 
creased to five. 

The PASB Library was under the general supervision of the Secretary 
General until 1956, when the Assistant Director became the administrative 
head, with the Chief Librarian directly responsible to him. The administrative 
organization of the library is shown by the following chart, which also gives 
the size of the staff and main duties of each: 


ASSISTANT DIRECTOR 
LIBRARY COMMITTEE 


CHIEF LIBRARIAN 


CATALOGUER 


— 
Clerk-typist Secretary and Circulation Indexing and 
Order Clerk Clerk Binding 
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In 1952 a Library Committee was established. The Assistant Director serves 
as the Chairman, and the members are the Secretary General and the Chiefs of 
the Divisions of Public Health, Education and Training, and Administration. 
The Librarian serves as the Secretary and Technical Advisor. As specified in 
the PASB Administrative Manual, the Library Committee is responsible for 
“ensuring that adequate reference facilities are provided with the greatest 
economy and efficiency; reviewing requests for new acquisitions and approving 
the purchase of those periodicals and books in order to maintain an up-to-date 
reference library; ensuring that books received as gifts are in accordance with 
established Bureau policy; and periodically reviewing the services rendered by 
the Library to other organizations, member countries, etc.’* Meetings of the 
Committee are held as often as Committee action is required. 

The budget for 1957 allocated the sum of $3425.00 for the acquisition of 
books, pamphlets, and periodical subscriptions, and the purchase of microfilm 
and photoprints; and $1300.00 for the binding of journals and books. More 
than 50 per cent of the “book” budget is expended for the libraries in the Zone 
and Field Offices, each of which maintains its own basic collection of books, 
indexes, and journals supplied through the Washington library. Here the books 
are classified and catalogued, and forwarded with catalogue cards for filing in 
the Zone libraries. 

In February 1957 the Pan American Sanitary Bureau needed additional office 
space, so the Library was moved across the street from the main building to a 
dwelling converted into offices. Naturally the space allotted to the library—two 
rooms on the first floor and the entire second floor—was not built to specifica- 
tions for library architecture; but every nook and cranny has been utilized to 
good advantage. By the Procustean method—that is, by drastic weeding of the 
periodical collection—it has been possible to crowd the library holdings into the 
new quarters. Perhaps it will suffice until the dream of a really permanent Head- 
quarters Building is realized. 

The early acquisitions of the PASB Library were received partly in its capac- 
ity as “the center of coordination and information in the field of public health 
in the American Republics,’ partly in exchange for the Boletin de la Oficina 
Sanitaria Panamericana, the Bureau’s monthly journal, and partly for review 
in the Boletin. 

The PASB Library is a specialized collection of material on public health, 
sanitation, health legislation, food and nutrition, parasitology, communicable 
and tropical diseases and their treatment, maternal and child care, nursing, 
health education, and professional training in medicine and public health, all 
principally relating to the Americas. Included in the holdings are transactions 

’Pan American Sanitary Bureau. Administrative Manual, Pt. XI, Committees, Section 


3: Library Committee, p. 1 (4 March 1952). 
* Statement formerly printed on the back cover of the Boletin. 
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of sanitary conferences, medical congresses, medical theses, reports of the 
ministries of health of Latin American countries, epidemiological maps and 
reports, and vital statistics. There is a large collection of official journals of 
various agencies, organizations, and institutions in the field of medicine, public 
health, and statistics from Latin American counties, the United States, Canada, 
Great Britain, France, Spain, Italy and India. The majority of these titles are 
received in exchange for the Boletin; some are gratis, and the remainder are 
purchased. Another large segment of the library consists of such archival 
material as the Boletin, the transactions of the PASO Conferences, the docu- 
ments of the meetings of the Executive Board and the Directing Council, and 
the reports of the Director, the budgets, and the various publications of the 
Bureau. In addition there is a large collection of WHO archival material in the 
form of documents, periodicals, and publications. At the present time the 
collection contains 10,162 volumes, a large pamphlet collection in vertical 
files, and more than a thousand journal titles, of approximately 10,000 volumes. 

Who uses this special library with its unique collection, largely in the four 
working languages of the PASB—English, Spanish, Portuguese, and French? 
Essentially it is a reference library, maintained primarily to supply information 
and publications to the medical and professional staff of the Bureau in Washing- 
ton, to the Field and Zone Offices, and to the project staff in the field. Some of 
the inquiries are presented in person—doctors on the staff come in to consult 
literature in their speciality; a Nurse Consultant wishes to find the proceedings 
of a Nursing Conference held in Lima; the statisticians need the latest figures 
on infant mortality in Bolivia; someone in Editorial Section wants to verify 
bibliographic references; Personnel Section requests the titles and addresses of 
Latin American journals to which recruitment notices may be sent; Carto- 
graphic Section is preparing illustrations for a new publication, and a staff 
member consults books or journals for ideas. Occasionally a lawyer interested in 
international law comes in to verify a point about health legislation; or students 
drop in for material for term papers; or the person who needs background in- 
formation for a lecture on WHO and its work will consult us. But most of the 
inquiries come in over the telephone—from our own PASB/WHO staff mem- 
bers, from the general public, various Embassies, government agencies, and 
other libraries in the city. We also serve, through interlibrary loans, other 
libraries in the U. S. And through the medium of mail, our service is extended 
to government agencies and to individuals in this country and in Latin America, 
who write us for publications, photostats, microfilm, bibliographies, or informa- 
tion on various subjects, or even for drugs and medical advice. 

In a special library such as this, it has been found necessary to maintain 
subject control over several types of material for which not cataloguing, but 
indexing, has been the preferred method. It is to this phase of our library work, 
with its problems, that we shall now turn our attention. At the present time 
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there are three different indexes in the PASB Library, each of which was orig- 
inally maintained by different staff members, but now all are administratively 
centered on the desk of one person. 

The first and oldest index is the one maintained on the PASB publications. 
In its early days, the Bureau issued mimeographed reports and papers which 
carried no series number, or notation. These were collected by the librarian, 
given an arbitrary number, and bound into volumes. Beginning in 1928, the 
Bureau began issuing printed publications in a series which ended with No. 271, 
published in March 1952. In that year decision was made to issue publications 
in a new pattern according to the type of information contained therein: 
Miscellaneous Publications, Scientific Publications, and Official Documents. 
Enumeration began over again with number 1 of each series. 

Long before a trained cataloguer joined the staff, subject control of the publi- 
cations was maintained by an index. This is a tripleapproach to the identification 
of the Bureau publications: in the first part of the index the titles, with series 
notation, are arranged in numerical order; in the second section, in alphabetical 
order; and in the last part, by subject matter. Since not all PASB publications 
have been catalogued as separates, and since analytics have not been made for 
all the bound volumes, our simple index, for purposes of quick and easy identifi- 
cation, has proved very satisfactory. Another useful purpose of this index is to 
show which of the WHO publications, originally issued in English and French, 
have been translated into Spanish by the Bureau, and issued as a PASB publica- 
tion with its own series notation. A third use of the index is that it serves as a 
check list of PASB publications and is always more up-to-date than the cata- 
logue of publications distributed at infrequent intervals by the Editorial Section 
of our Organization. 

Because of the simplicity of the index, the ease with which it is prepared and 
used, and because it is to date the only complete key to the quick identification 
of PASB publications, we feel that there is full justification for the maintenance 
and continuance of this index. 

The most extensive indexing work in the PASB Library is devoted to WHO 
documents. As originally set up, the index, in combination with check lists, was 
to show what documents had been received in the library, and what informa- 
tion each contained. The system was entirely original with the librarian, for at 
the time instituted (1949), Geneva was not indexing its documents, and so there 
was no pattern to follow. For the purpose of information retrieval, simple sub- 
ject headings were established on cards; and as each document was registered, 
the title and the series notation was typed on the card by the indexer. No at- 
tempt was made to fully ‘“‘catalogue” the document by giving the author, or 
pagination, or date of issuance. Sometimes the entry required a single line of 
typing, sometimes two lines, but seldom any more space. Therefore as many 
entries as possible were made on a single card. This method served to keep down 
the size of the index. 





INDEXING IN THE LIBRARY OF THE PASB 229 


But several problems arose in the administration of such a method. Docu- 
ments of a given series are not always issued in precise sequence, and certainly 
they do not reach the library in exact sequence. Therefore the indexing could 
not always be done in numerical order, and since more than one document was 
indexed on the same card, these entries could not be arranged in alphabetical 
or chronological order. Because of changes in personnel, the WHO indexing 
work was shifted around among several different staff members, who each 
worked without a subject heading list as a guide. This resulted, as might be 
expected, in inconsistencies in subject headings and inadequate see and see also 
references. 

In spite of its obvious defects, this pioneer system of indexing the WHO 
documents and publications served quite adequately its purpose of information 
retrieval for more than seven years. Then in June 1956 the WHO Library in 
Geneva began sending to PASB/WHO Library in Washington an index card 
for each document indexed at Headquarters. The Librarian decided to abandon 
the original index and utilize the cards sent from Geneva in order to avoid a 
duplication of work and effort. This change in administration occurred just at 
the time of a change in personnel caused by the resignation of the indexer who 
had served on this desk for five years. 

On assuming the work of the WHO desk, the new staff member, who had 
previously substituted at the work, found a number of problems to be faced and 
solved in the setting up of the new index system. The first was the fact that the 
Geneva subject headings differed from those originally established here. Some 
of these differences were due to the European spelling of such words as pro- 
gramme, paediatrics; some were due to inverted headings, such as Health, 
occupational instead of Occupational health; or direct entries, where our index 
had used inverted forms. Still another difference was the usage of the classified 
catalogue type of entry, i.e., WHO—Budget, 1957 and Director-General—An- 
nual report. Then too the Geneva cards have a more analytic breakdown of 
broad subject headings into sub-entries such as diagnosis, therapy, prevention 
and control. These differences meant that it would be quite difficult, if not impos- 
sible, to incorporate the two types of index cards into a single alphabetic 
file. Therefore it was decided—at least for the time being—to maintain two 
separate indexes, with June 1956 marking the chronological division between 
the PASB/WHO file and the Geneva WHO index. 

Another problem arose when it was d scovered that Geneva was forwarding 
only one card per document, whereas sometimes two or more subject headings 
were used. This meant that duplicate cards had to be typed, proofread for 
accuracy, and filed. This problem was reported to Geneva, and solved by the 
sending of a complete set of cards. Two other difficulties were inherent in the 
change-over from one set of subject headings to another—the need of adequate 
see references to direct the user to the new entry, and see also references to guide 
the searcher to additional material. The new documents librarian, who had often 
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noted the ease with which see and see also references can be overlooked, decided 
to use colored cards—salmon for see and blue for see a/so—to help attract atten- 
tion to them. 

No sooner had these administrative details been settled than a much more 
complex problem arose. This was the fact that documents and cards do not reach 
the library simultaneously; indeed, sometimes there is a lapse of three or four 
weeks between receipt of the documents and receipt of the index cards from 
Geneva. This is a perfectly natural time lag, because at peak seasons of heavy 
documentation it is impossible to keep all the indexing current; and further 
delay is caused by the processing of the cards, and sorting and mailing them to 
Washington. Appeal was again made to Geneva—we requested that the cards 
be attached to the appropriate documents and mailed together to our library. 
But this request presented too many administrative problems to Headquarters, 
and could not be granted. 

These unindexed documents raised the question, ‘‘What shall be done with 
them? Should they be filed with the properly indexed documents, or kept near 
at hand for ready reference in case the index did not answer the query for in- 
formation? If filed, what control system could be set up to guarantee they they 
would be indexed eventually?” On the other hand, the Geneva cards presented 
a problem too, for sometimes cards were received for a series of documents, or 
single documents, which had not reached our library. It became increasingly 
apparent that it would be necessary to register the receipt of cards as well as 
documents. Left to her own initiative, the documents librarian decided to 
register the cards by placing a red pencil dot on the check list beside the number 
of the document. Thus each check list shows at a glance the receipt of a docu- 
ment (a check), and receipt of a card (a red dot). When both card and document 
are known to be in the library, the document is initialed and filed, and the card 
is inserted in its proper place in the index. When the cards come, and there is 
no matching document, the cards are placed in a “waiting file,” and the missing 
document is requested from Geneva. On receipt of the documents, the cards are 
drawn from the “‘waiting file’ and placed in the regular index. On the other 
hand, when cards are too slow in arriving, it sometimes becomes preferable to 
do our own indexing so that proper information retrieval can be maintained. 

This solution of course is only a partial one. A longer trial period is probably 
needed to fully determine whether the time spent in the double checking in of 
documents and cards is greater or less than the time that would be needed for 
the original indexing and typing of cards in our own library. In the ten months 
since the inauguration of this system, we have been convinced that some cards 
have gone astray, and we have felt the inconvenience of a long time wait for 
cards, and the handling of unindexed material. Thus far the main advantage 
of utilizing Geneva processed cards is the fact that we do learn of the existence 
of documents not received in our library, and the opportunity to request those 
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which we feel it is desirable to add to our collection. It remains to be seen 
whether or not the time lag necessitated by the wait for the Geneva cards will 
be offset by the value of the documents acquired as a result of using Head- 
quarters cards. 

Because of the specialized nature of its field of interest in Latin American 
public health and medico-social programs, PASB Library receives a number of 
journals which, strictly speaking, are on the fringe of medicine and hence are 
not indexed in either the Current List of Medical Literature or the Quarterly 
Cumulative Index Medicus. Nevertheless these publications are important 
sources of information to our staff members. Therefore it has been found conven- 
ient and necessary to scan the journal literature as it is received in our library, 
and to index it before the periodicals are routed to the professional staff of 
the Bureau. 

The general principles governing the selection of material to be indexed are 
that the articles deal with the work or history of the Pan American Sanitary 
Bureau or the World Health Organization, or are concerned with a subject 
related to the aims, programs, and projects of PASB/WHO, or are related to 
the health conditions in Latin America. In practice, it has been found helpful 
to keep on file for ready reference citations to international, national or local 
congresses, papers presented at conferences, congresses, or meetings, especially 
of those congresses which will probably never issue formal printed transactions; 
federal or municipal public health legislation; budgets for public health pro- 
grams; annual reports of institutions which are not issued in book form; articles 
on the progress of eradication programs in various countries; rural sanitation; 
health education programs; notices of new medical, dental, or pharmaceutical 
societies; medical directories; obituaries; and similar items. The indexer must 
constantly be on the alert for types of information important in answering the 
unpredictable questions daily received in the library. As the programs of the 
Bureau change and expand, so do the entries in the index. Because of this factor, 
it is possible to weed out this index from time to time, and thus its size has been 
kept at a minimum. 

In the past the index has been made by various staff members— sometimes by 
professionally trained persons and sometimes by sub-professional staff. Con- 
sequently there are inconsistencies in the subject headings, which contribute 
to difficulties in filing and in use of the index. Now that all three indexes of the 
PASB Library are administratively centered on the desk of one staff member, 
perhaps some uniformity of subject headings can be worked out to make the 
use of each index easier. 

There are various and sundry definitions of an index, as a survey of the library 
literature on the subject has revealed. ‘‘An index,” says B. C. Vickery, “‘is an 
assembly of references to items of information, either the subject matter of 
whole documents, or facts in documents. Its purpose is to indicate the existence 
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and location of every item of information in the field it covers.’ ““The function 
of a subject index,”’ Vickery explains elsewhere, ‘is above all practical—it is 
a working tool. Any system of indexing must be judged by its practical value 
to the user, not by conformity to a set of abstract principles.’’® Clapp tells 
us that “alphabetic relationship is not usually considered a classification, but 
the purpose of classification is subject control. If the alphabet controls, why 
worry about its arbitrariness? The efficiency of any system of control is a wise 
combination of various methods—alphabetic, chronological, geographic.”’? 
And Askling, though he insists that ‘‘an index is a sustained, classified subject 
analysis of the contents wherein the subject entries and sub-entries are set 
down in correct subject form, all entries being alphabetized in one alphabetic 
order by standard and recognized forms,”’* nevertheless concedes that “the goal 
of indexing is communication of knowledge’’® and that ‘‘the essence of indexing 
is simplicity.” The table appended here is an attempt at evaluation of the 
three indexes maintained in the PASB Library, using some of the criteria 
suggested by Taube.” 
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(Table Showing Comparison and Evaluation of the Three PASB Indexes, p. 234) 
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MEDICAL LIBRARY ASSOCIATION, INC. 
FIFTY-SEVENTH ANNUAL MEETING 


HoTeL KAHLER, ROCHESTER, MINNESOTA 
June 2 to 6, 1958 
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COME EARLY AND STAY LATE 


(EDITORIAL) 


, it has prov 


If you do hurry through this delightful town and countryside as it is in 
May, it will be your own fault, because I am warning you that you will be 
sorry. There are many things here which are of sufficient interest to cause 
you to pause. It is true that the town has no ancient memories, but it will 
spread its arms in a wide welcome. In contrast to the town, the countryside 
carries the marks of ancient events which occurred during the last ice age, 
some 100,000 years ago, such as the wide valleys of the glacial streams and 
thousands of glacial lakes like Lake Pepin at Lake City (40 miles away). In 
May the freshness and vigor of springtime in this Northland are inspiring. 

If you care to come early and stay late, I would suggest that you arrange 
to see as much of the countryside as possible. You will enjoy motor or bus 
trips along the banks of the Mississippi River, the North Shore Drive along 
the western shore of Lake Superior, the origin of the Mississippi River in 
Itasca State Park, as well as the many lakes and fine forests in the northern 
half of the state. 

: Won’t you come early and stay late? You will enjoy the meeting of the 

Medical Library Association in Rochester and springtime in Minnesota. 
ELMER G. WAKEFIELD, M.D. 
Rochester, Minnesota 
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TENTATIVE PROGRAM 


THEME: ADVANCES IN MEDICAL LIBRARY PRACTICE 


PRECONVENTION ACTIVITIES 


Saturday, May 31, 1958 


8:00 a.m.—5:00 p.m. 


9:00-10:30 a.m. 
10:45-12:15 p.m. 
12:30 p.m. 

2:00-3:30 p.m. 

3:45-5:15 p.m. 
Sunday, June 1, 1958 

9:00 a.m.—1:00 p.m. 

9:00 a.m. 


1:30-6:00 p.m. 
7:00 p.m. 


Monday, June 2, 1958 
8:00 a.m.—5:00 p.m. 
10:00 a.m.—noon 


2:00-4:00 p.m. 
4:00-5:00 p.m. 
5:00-7:00 p.m. 


8:30 p.m. 
Tuesday, June 3, 1958 


8:00 a.m. 
10:00 a.m. 


Registration: Hotel Kahler 
Refresher Courses on Medical Library Practice: 
Hotel Kahler 
Session 1 
Session 2 
Luncheon: Hotel Kahler 
Session 3 
Session 4 


Registration: Hotel Kahler 

Meeting of the Board of Directors: Hotel 
Kahler 

Sightseeing Trip along the Mississippi 

Buffet supper: Hotel Kahler 


Registration: Hotel Kahler 

Tour: International Business Machines Cor- 
poration Buildings 

Tour: Mayo Clinic Buildings 

Tour: Mayo Clinic Library 

Open House to View Book Exhibits: Tenth 
Floor, Plummer Building, Mayo Clinic 

Rochester Civic Theater: Play 


CONVENTION PROGRAM 


Registration: Hotel Kahler 
Opening Session: Plummer Hall, Fourteenth 
Floor, Plummer Building, Mayo Clinic 
Mr. T. E. Keys, President, Medical Library 
Association, presiding 
Invocation: The Rev. O. W. McGinnis, 
Rector, Calvary Episcopal Church, 
Rochester, Minnesota 
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Welcoming Addresses: 
Dr. J. T. Priestley, Chairman, Board of 
Governors, Mayo Clinic 
Dr. Victor Johnson, Director, Mayo 
Foundation 
Response for the Association: Dr. F. B. 
Rogers, Director, National Library of 
Medicine 
Panel: What the Specialist Expects from the 
Medical Library 
Dr. E. G. Wakefield, Chairman of the 
Library Committee, Mayo Clinic, 
presiding 
Internal Medicine—Drs. E. H. 
Rynearson and J. M. Berkman 
Ophthalmology—Dr. C. W. Rucker 
Psychiatry—Dr. H. P. Rome 
Neurology—Dr. L. M. Eaton 
Radiology—Dr. H. M. Weber 
Surgery—Drs. F. H. Ellis, Jr. and 
B. M. Black 
Luncheon in Honor of New Members: Hotel 
Kahler 
Welcome to New Members: Mrs. Sarah Brown 
Response: Dr. W. M. Manger 
General Session: Plummer Hall 
Report of Officers and Committees: 
Minutes, 1957 Annual Meeting: Mrs. Hen- 
rietta T. Perkins, Secretary 
Board of Directors: Mr. T. E. Keys, President 
Secretary: Mrs. Henrietta T. Perkins 
Treasurer: Miss Pauline Duffield 
Finance Committee: Miss Gertrude L. 
Annan, Chairman 
Archives Curator: Miss Louise D. C. King 
Placement Advisor and Personnel Survey 
Committee: Mrs. Breed Robinson, Chair- 
man 
Public Relations Officer: Mrs. Mary Fenlon 
Kaylor 
Regional Group Liaison Officer: Mrs. Lillian 
B. Dumke 
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Bibliography Committee: Mr. Harold Oat- 
field, Chairman 
Criteria and Standards for Pharmacy School 
Libraries: Miss Clara A. Robeson, Chair- 
man 
Membership Committee: Mrs. Sarah C. 
Brown, Chairman 
Gifts and Grants Committee: Mr. Wesley 
Draper, Chairman 
Organization Manual and Procedures: Mrs. 
Helen Field Rich 
Publication Committee: Miss Mildred E. 
Blake, Chairman 
The Buttetin: Mrs. Mildred Crowe Langner, 
Editor 
Periodicals and Serials Publications, Vital 
Notes: Mr. W. K. Beatty, Chairman and 
Editor 
Exchange Committee: Mr. J. P. Ische, 
Chairman 
The M. L. A. Exchange: Miss Mildred V. 
Naylor, Manager 
Tea: Mayo Foundation House 
Group Dinners and Programs 
Medical Society Libraries Group 
Pharmacy Libraries Group 
Hospital Libraries Group 
Wednesday, June 4, 1958—Minneapolis and St. Paul 
8:00 a.m. Busses leave Hotel Kahler for Minneapolis 
10:00 a.m. Coffee: Library, University of Minnesota, 
Arthur Upson Room 
Tour: Libraries, University of Minnesota 
Luncheon: Junior Ball Room, Coffman Me- 
morial Union 
Welcome: 
The Honorable Orville Freeman, Governor, 
State of Minnesota 
Dr. J. L. Morrill, President, University of 
Minnesota 
Dr. E. B. Stanford, Director of Libraries, 
University of Minnesota 
Response: Miss Isabelle T. Anderson, Presi- 
dent Elect, Medical Library Association 
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4:00 p.m. 

5:00 p.m. 

6:30 p.m. 
Thursday, June 5, 1958 
10:00 a.m. 


10:00 a.m. 


11:30 a.m. 
12:30 p.m. 


2:00 p.m. 


Speaker: Mr. John Parker, Curator, James 
Ford Bell Collection—‘Medics and Mer- 
chants, Partners in Discovery” 

Scientific Session: Mayo Memorial Auditorium 

Panel: What the Scientist Expects from the 

Medical Library 
Dr. Gaylord Anderson, Chairman, Library 
Committee, Bio-Medical Library, Uni- 
versity of Minnesota, presiding 
Medicine—Drs. C. J. Watson and W. W. 
Spink 
Physiology—Dr. M. B. Visscher 
Bacteriology—Dr. W. F. Scherer 
Busses leave for St. Paul 
Tour: The James Jerome Hill Reference 
Library and Ramsey County Medical 
Society Library 
Tea: Ramsey County Medical Society 
Busses leave for Rochester 
Dinner and evening open 


Medical School and Dental School Group 
Meetings 
General Session: Plummer Hall 
Symposium: The Medical Center Library 
Miss Helen Crawford, Librarian, University 
of Wisconsin Medical School, presiding 
Business Meetings 
Luncheon: Rochester Golf and Country Club 
Announcements concerning the 1959 meeting 
in Toronto, Ontario, Canada 
General Session: St. Marys Auditorium 
Symposium: Medical History in Minnesota 
Miss Mary M. Post, Librarian, Ramsey 
County Medical Society Library, St. Paul, 
Minnesota, presiding 
Dr. Victor Johnson, Director, Mayo 
Foundation—“‘Historical Aspects of Grad- 
uate Medical Education”’. 
Miss Helen Clapesattle, Author: The 
Doctors Mayo—‘‘The Mayo Brothers, 
Makers of History”’ 
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Sister Mary Brigh, Administrator, St. 
Marys Hospital, Rochester, Minnesota— 
“St. Marys Hospital, Rochester, Min- 
nesota”’ 
4:00 p.m. Tour of St. Marys Hospital 
6:00-7:30 p.m. Social Hour: Hotel Kahler—Walter J. Johnson 
7:30 p.m. Banquet: Hotel Kahler 
Program: Awards 
Speaker: Dr. C. W. Mayo 
Friday, June 6, 1958 
9:00 a.m. General Session: Plummer Hall 
Medical Librarianship 
Standards for Medical Librarianship— 
Miss Eleanor G. Steinke, Chairman 
Subcommittee on Certification — Mrs. 
Bernice M. Hetzner, Chairman 
Subcommittee on Curriculum—Miss M. 
Doreen E. Fraser, Chairman 
Subcommittee on Internship—Miss Clara 
L. Meckel, Chairman 
Subcommittee on Recruitment—Miss Betty 
Ann Withrow, Chairman 
National and International Activities 
Committee on International Co-opera- 
tion—Miss Anna F. Burke, Chairman 
American Documentation Institute—Mr. 
Scott Adams 
American Library Association Board on 
Bibliography—Mr. W. K. Beatty 
American Library Association Reprints 
Committee—Mr. T. P. Fleming 
Council of National Library Association— 
Dr. S. V. Larkey 
Inter Association Hospital Libraries Com- 
mittee—Miss Mary E. McNamara 
Joint Committee on Library Education 
(CNLA)—Mrs. Eileen R. Cunningham 
Joint Committee on Library Work as a 
Career (ALA)—Miss Nettie A. Mehne 
Joint Microcard Committee—Mr. Walter 
Southern 
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Joint Committee on Standards for Phar- 
macy School Libraries (AACP)—Miss 
Marjorie A. Wannarka; Miss Clara A. 
Robeson 

Subcommittee on Education for Special 
Librarianship (CNLA)—Miss L. Mar- 
gueriete Prime 

Union List of Serials—Dr. F. B. Rogers 

United States Book Exchange, Inc.— 
Mrs. Henrietta T. Perkins 

United States National Commission for 
UNESCO—Miss Blake Beem 

New Business 
Recent Developments at the National Li- 
brary of Medicine—Dr. F. B. Rogers 
Recommendations from Committees 
Report of the Bylaws Committee—Miss 
Helen Crawford, Chairman 
Report of the Nominating Committee—Mrs. 
Ella M. Crandall, Chairman 
Meeting of the Board of Directors 
Postconvention Trip to Roberts’ Pine Beach 


Resort on Gull Lake, Brainerd, Minnesota 





The City: Rochester, Minnesota: 1958 


SyLtv1A H. HAABALA 


Mayo Clinic Library 
Rochester, Minnesota 


Rochester, Minnesota, site of the Medical Library Association convention 
in 1958, celebrated its centennial in 1954. It was in the early spring of 1854 
that a party of United States surveyors from Winona marked the first claim 
on the site. The first settlers came that year and the first log cabin was built. 
Tradition has it that the new settlement was named by George Head, one of 
the earliest settlers, after Rochester, New York, where he once lived. 

The city grew rapidly with the “westward” movement. During the early 
years Rochester was the busiest wheat market of southern Minnesota. The 
rich farming land of the Zumbro Valley was used chiefly for raising wheat. 
Rochester was incorporated as a city in 1858, the same year that Minnesota 
was admitted to the Union. 

With the memorable cyclone of 1883 the story of Rochester becomes the 
story of the Mayo Clinic. On the late afternoon of August 21, 1883, a violent 
tornado struck Rochester. Severa] hundred buildings were destroyed; 35 per- 
sons were killed and many more were injured. To take care of the wounded 
an emergency hospital was set up in a convent, with Dr. William Worrall 
Mayo in charge and the sisters nursing the injured. 

William Worrall Mayo had come to Rochester in 1863. In 1877 Mother 
Mary Alfred Moes was sent to Rochester to establish a convent of the Order 
of St. Francis and to conduct an academy for the education of girls. After 
the tornado of 1883 Mother Alfred proposed to Dr. Mayo that the Sisters of 
St. Francis open a permanent hospital. The outcome was St. Marys Hospital, 
now the largest privately owned hospital in the world, which was opened on 
October 1, 1889. The three staff physicians were Dr. William Worrall Mayo 
and his two sons, William James, a University of Michigan graduate, and 
Charles Horace, who had received the degree of doctor of medicine from 
Northwestern University. 

Today Rochester, with an estimated population of 35,000, is a small cosmo- 
politan city in the heart of a rich farming area surrounded by rolling hills. 
Since 1900 Rochester has maintained its record of being one of the fastest 
growing cities in Minnesota. It ranks as the fifth largest city in the state. 

Whether you are coming in by bus, train or plane or whether you are ap- 
proaching Rochester from the east, west, north or south, suddenly you see 
the metropolitan skyline of the city. You see the 16-story Plummer Building 
(still referred to frequently as the “1928 Building’’) of the Mayo Clinic, topped 
by a tower, carillon and airport identification beacon. Across the street you 
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see the 10-story aluminum-and-marble building, which is the Mayo Building 
of the Mayo Clinic, completed in 1955. 

The Plummer Building is largely devoted to educational facilities, but 
includes also several clinical laboratories and sections for treatment. The Mayo 
Clinic Library and its collection are housed on the eleventh, twelfth, fourteenth 
and sixteenth floors. The Mayo Foundation, a part of the Graduate School 
of the University of Minnesota and one of the largest graduate medical schools 
in existence, has its offices on the fifteenth floor. 

The Mayo Building, also referred to as the ‘““New Building” or the ‘“Diag- 
nostic Building” is almost entirely occupied with rooms for patients and phy- 
sicians concerned with internal medicine, surgery and medical and surgical 
specialties. The Mayo and Plummer buildings, generally referred to as the 
“Mayo Clinic,” are connected by an underground subway, making them for 
all practical purposes one large unit. 

Another Mayo Clinic building, the Medical Sciences Building, is located 
one block south of the Mayo Building. Laboratories for special diagnostic 
procedures are located there, as are several other laboratories for medical 
investigation and research. Patients are referred to some of the laboratories 
from the medical sections in the Mayo Building. 

Health was Rochester’s main activity for many years, but it can now boast 
of the new plant which the International Business Machines Corporation is 
completing 3 miles north of Rochester. With the coming of IBM and other 
industries to Rochester, industry will be playing a part in the city’s growth 
and economy. 

Small in area as it is, Rochester is proud of its hospitals, including St. Marys 
Hospital, the Rochester Methodist Hospitals, the State Hospital and the 
Olmsted Community Hospital, its educational system, one of the finest and 
most progressive in the United States, its fine public library with an excellent 
collection of 60,000 volumes, its art center, and its active civic theater group. 
Rochester is also the home of the world’s largest dairy processing plant. Roches- 
ter’s 356 acres of public parks and playgrounds, its two 18-hole golf courses 
with grass greens, and the state’s largest outdoor swimming pool contribute 
much to its recreational life. 

In Rochester you will see cars from practically every state in the Union 
and some foreign countries. Rochester has 350,000 visitors annually; 25 per 
cent of all adult buyers are transients. 

The average daily temperatures in June are: maximal, 77.2 degrees, mini- 
mal, 58.2 degrees. The weather is variable. There will be days when you will 
be glad you brought along a lightweight suit. Include some cotton dresses, 
flowered prints and informal wear plus a pair of comfortable walking shoes. 
You should bring your raincoat. Keep in mind the fact that the Hotel 
Kahler, convention headquarters, and the Mayo Clinic buildings are air con- 
ditioned. 





Convention Tours 
Medical Library Association 


Rutu M. Tews 


Mayo Clinic Library 
Rochester, Minnesota 


VALLKOMMEN. The Tours and Transportation Committee extends a 
warm invitation to you to come to Minnesota. We wish to show you some of 
the many attractions of our city and state. 

This year, 1958, Minnesota is celebrating its centennial birthday. Rich in 
historical lore, the state is proud of its many contributions in medical science, 
technology and education. These you will hear about at our meetings; by 
means of the trips we have scheduled you will be able to see some of them for 
yourself. You will see a state of rich farm lands and beautiful valleys, dotted 
with lakes. You will visit our largest metropolitan area, the Twin Cities, St. 
Paul and Minneapolis. At the end of a busy and full week, you will go far 
from city life, into the rugged beauty of our northern woods. Two delightful 
days you may spend doing what you want to do: golfing, fishing, horseback 
riding, swimming or just “‘sitting,”’ soaking up peace and quiet. 

All the trips include your bus transportation from Rochester and return. 
You will want pictures to record this visit to Minnesota, so be sure to bring 
a camera. 

In addition to the tours listed below, there will be other opportunities to 
visit Rochester and the sights in the vicinity. The local sightseeing bus company 
offers several trips to surrounding areas. Information on such trips will be 
available at the tour desk in convention headquarters, the Hotel Kahler. 
You may wish to plan your own excursion and set out exploring with friends. 


Tour 1. Sunday, June 1, 1958 
Sightseeing Along the Mississippi River 


One of the prettiest drives we know about is through southern Minnesota’s 
rich farm land. We shall leave Rochester at 1:30 p.m. and travel through the 
Zumbro Valley. Our first stop will be at Red Wing, home of the famous Red 
Wing Potteries. Here you may browse and buy a typical Minnesota souvenir, 
pottery world renowned. We shall travel down one of the most beautiful 
stretches of the river, the scenic drive along Lake Pepin. This magnificent 
lake, nearly 3 miles wide and 22 miles long, is banked by huge bluffs on both 
the Minnesota and Wisconsin sides. You will see Maiden Rock, where, so 
legend says, an Indian princess leaped to her death, rather than marry an 
Indian brave whom she did not love. We shall continue our drive through the 
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Hiawatha Valley to Lake City, an interesting river town, returning to Roches- 
ter in time for a smorgasbord dinner at one of Rochester’s fine restaurants. 


Tour 2. Monday, June 2, 1958 


International Business Machines Corporation and Mayo Clinic 


Monday’s tours will be of scientific interest. In the morning we shall visit 
the IBM buildings. By the time you arrive in Rochester, this new IBM plant 
will be completed and ready for dedication. You will be given an intimate view 
of the activities of one of the model plants of the International Business Ma- 
chines Corporation. Rochester’s plant consists of approximately 550,000 square 
feet of floor space and is built of structural steel-frame construction, with a 
unique exterior ‘‘sandwich”’ of two-tone porcelain enamel on aluminum panels. 
The buildings are attractively placed, and surround two court-gardens. Oc- 
cupying the space will be manufacturing, engineering, personnel and adminis- 
trative activities, as well as facilities for the various educational programs in 
which students representing customers, sales and customer-engineering per- 
sonnel will be in attendance. The building was designed by the nationally 
known architectural firm of Eero Saarinen Associates. 


In the foreground is the Mayo Building of the Mayo Clinic. This building was completed in 
1955. In the background, with the tower, is the Plummer Building, completed in 1929. 
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The afternoon tour will take you through the Mayo Clinic buildings. You 
will see the Mayo Building, which is devoted to administration and diagnostic 
purposes, and the Plummer Building, where the Mayo Clinic Library is housed. 


Tour 3. Tuesday, June 3, 1958 
Mayo Foundation House 


On Tuesday afternoon you will be guests at a tea, served at the Mayo 
Foundation House. This gracious building, set in beautifully landscaped 
grounds, formerly was the home of Dr. and Mrs. W. J. Mayo. In 1938 Dr. 
and Mrs. Mayo gave it to the Mayo Foundation for Medical Education and 
Research. It was their hope that Mayo Foundation House would be ‘“‘a meeting 
place where men of medicine may exchange ideas for the good of mankind.” 

The facilities of the house have been adapted to meet the needs of the 
Mayo Clinic and Mayo Foundation. Spacious rooms are used for seminars, 
lectures and demonstrations; the large Balfour Hall on the third floor provides 
opportunity for educational and scientific functions. The hall is used for 
meetings of clinical and surgical societies and medical societies and also to 
honor distinguished guests. One of the most beautiful features of this room is 
the stained-glass window on the east wall. The design of the window gives 
emphasis to the basis of medical progress, the interrelationship of medical 
practice, medical education and medical research. 


Tour 4. Wednesday, June 4, 1958 
St. Paul and Minneapolis 


Wednesday also is a big day! At 8 o’clock we leave by bus for Minneapolis. 
We shall drive 90 miles through farm and meadow land, arriving about 10 
o’clock in that bustling and energetic city. We shall spend some time at the 
University of Minnesota, having a coffee break and touring the library. After 
lunch and a program at the Mayo Memorial Building, our busses will proceed 
to St. Paul, capital of Minnesota and a city of great charm and dignity. Our 
hosts will be the James Jerome Hill Reference Library and the library of the 
Ramsey County Medical Society. After tea, we shall leave for Rochester 
about 5 o’clock. 

The James Jerome Hill Reference Library is one of the outstanding such 
libraries in the country. Built and endowed in the early 1900’s by James J. 
Hill, “The Empire Builder,” as a gift to his friends and neighbors in St. Paul, 
the library is an example of his high regard for education and learning. Few 
men before or since have equaled the contributions Mr. Hill made toward 
the development of the economic resources of Minnesota and the northwestern 
areas of the United States; the library is an enduring memorial to him. 

It is organized as a private organization, operating in the public interest as 
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a free reference library for the advanced student, the original thinker or author 
and the person engaged in investigation and research. Mr. Hill’s objectives 
were followed closely. It was to be a general library of great books, only the 
best books in every field, except the subjects law, medicine and genealogy, 
which were to be excluded because of the already excellent collections in the 
State Law Library, the Ramsey County Medical Society and the Minnesota 
Historical Society. The library today has outstanding collections in economics, 
science, particularly chemistry and geology, and in technology, including 
engineering, manufacturing, electronic communication and chemical tech- 
nology. Literature, government, psychology and music are well covered. It 
may be said that the basic books on almost every conceivable subject are 
included. The librarian is Mr. Russell F. Barnes, who will be our host. 

The library of the Ramsey County Medical Society has had a long and 
interesting history. It is an attractive place of warmth and charm, with one 
of the most exciting panoramic views of the city from its windows. 

Miss Mary Post, librarian, and members of the library committee of the 
society, will be our hosts at a tea during the afternoon. 


Tour 5. Thursday, June 5, 1958 
St. Marys Hospital 


Of particular interest to hospital librarians will be the tour which follows 
the program at St. Marys Hospital. St. Marys Hospital is the oldest hospital 


in the city, as well as the largest privately operated hospital in the world. 
You will be shown a replica of the first operating room, with the original 
operating table, designed and built by the Doctors Mayo. Our tour will include 
a visit to the library of the St. Marys School of Nursing and also a stop at the 
library room which serves patients. This library service for patients is one of 
the departments of the Mayo Clinic Library. 


Tour 6. Friday, June 6, 1958 
Post-conference Week-end Trip 


After the busy week, this is the trip you will need and wish to take. We have 
arranged for your enjoyment a 2-day stay at one of our finest resort hotels in 
Minnesota, 250 miles northwest of Rochester on Gull Lake, near Brainerd. 
You will be in the famous Arrowhead country, land of pine trees and sparkling 
lakes. Roberts’ Pine Beach Hotel will give you an almost unlimited choice of 
vacation pleasures: a private beach for bathing, fishing, canoeing; a fine tennis 
court, shuffleboard, archery and horseback riding. In the recreation hall there 
will be dancing, card playing, ping-pong and daily movies. All these are in- 
cluded with your accommodations. 

And the food! There will be a variety of tempting, delicious meals: fresh- 
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water fish, browned in butter, steaks, broiled or roasted, pastries hot from the 
oven. Here at the resort you will have all the comforts and conveniences of a 
city hotel and the privacy and carefree informal life of the north woods. The 
weather will be cool; the nights, brisk, and the days (we hope) all sunny and 
bright. We suggest that ladies pack an extra sweater or two or include a woolen 
skirt and jacket. The gentlemen will want a sports jacket, a wool shirt and 
comfortable slacks. You will need comfortable, low-heeled shoes, for you will 
want to walk along the trails. 
We are looking forward to seeing you—you will come, won’t you? 





Mayo Clinic Library: An Experience in Remodeling 
and Expansion 


CATHERINE KENNEDY AND THOMAS E. Keys 
Mayo Clinic Library 


AND JOHN F. BRENGMAN 


Ellerbe and Company 
Rochester, Minnesota 


A major program of expansion and remodeling was completed in the Mayo 
Clinic Library in March, 1957, 50 years from the date of the establishment 
of the library in 1907. 

The venture was formidable because the scope of the expansion was limited 
by the amount and location of space and existing structural features of a 
building designed primarily for other purposes. Furthermore, expansion of 
the library was but a part of the whole plan for building and remodeling clinic 
facilities. That is, the comprehensive program for enlarging the facilities of 
the Mayo Clinic provided that there should be a new building to house the 
diagnostic units which would be removed from the Plummer Building, and 
that the sections remaining in the Plummer Building would be expanded in 
that building. The library was one of the sections scheduled for expansion 
in the Plummer Building. To present a picture of the library before and after 
remodeling, we shall mention first some relevant background material. 


SCOPE 


Before planning of the remodeling of the library could proceed, it was essential to review the 
general problem as it existed in our particular institution. 

The Mayo Clinic is an association of physicians devoted to the private practice of medicine 
as an integrated group. Affiliated with it is a teaching and research institution, the Mayo 
Foundation, which is a part of the Graduate School of the University of Minnesota. In addition 
to a faculty of about 350 (many members of the staff of the Mayo Clinic have a teaching 
appointment in the Graduate School), there is a graduate student body of about 500 (Fellows 
of the Mayo Foundation). Each Fellow, who already has the degree of doctor of medicine or its 
equivalent, stays ‘an average of 3 years at the Mayo Foundation, using the facilities of the 
Mayo Clinic. About half of the Fellows write a thesis which is submitted to the University of 
Minnesota to fulfill part of the requirements for an advanced degree. Thus the three com- 
ponents of medicine—practice, education and research—require that the library have a well- 
rounded medical collection and many special services. 

The library has an acquisition policy of comprehensive inclusion of periodicals and careful 
selection of book titles in the fields of medicine and the allied sciences. By judicious appraising, 
the quality of the collection has been maintained to meet the readers’ requirements, yet it has 
not grown beyond the limits set for it. That is, the building of one of the largest medical 
libraries is not the aim; rather, the intent is that the collection shall serve the needs of readers. 
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The arrangement of the journals alphabetically on the shelves and the classification of 
books by special subject was agreeable to readers, since it made the collection readily available. 
An open stack system, and the policy of keeping on the most accessible shelves those parts of 
the collection most frequently consulted, also were arrangements that we had found desirable 
and wished to keep. 


HIsTORY 


Organized in 1907, the Mayo Clinic Library was first housed in the offices of Drs. Mayo, 
Graham, Plummer and Judd. In 1909 the library was moved into a small building adjacent to 
the offices. When the first building designed for the Mayo Clinic was completed in 1914, the 
library consisted of 4,000 volumes. In 1929 the library was moved to the twelfth floor of the 
then new Clinic building, now called the Plummer Building. There its 25,625 volumes were 
adequately housed and facilities for readers and staff were satisfactory. The twelfth floor of 
this building contains 10,100 square feet of usable area. The twelfth-floor plan was centered 
about a spacious reading room with hand-illuminated beam ceiling, upholstered furnishings, 
hand-loomed imported carpeting and walnut tables and book cases. This room, in the center 
portion of the “H”’ arrangement of the floor plan, was the focal point of the library through 
which all readers and library employees passed in order to get from book stacks to offices and 
study rooms. The north wing was built for a stack area, except for two offices for library 
personnel in the center portion. Study tables were built into the stacks. Adjacent to the 
offices in the passageway leading from the reading room to the stacks the circulation desk and 
reference alcove were located. In the south wing there were separately constructed rooms. 


GROWTH 


Accelerated growth of the collection made it essential to increase the stack capacity, and 
this was done by constructing stack areas in various locations to afford temporary relief. 
Generally, the noncurrent and least used volumes in the collection were selected for transfer to 
shelving in these added stacks. The provisions for temporary stack areas, basis for selection of 
materials housed in them, and the arbitrary names of sections for various locations, are given 
in detail below because in the reorganization of the entire collection for the expanded facilities 
it was expedient to use whatever we could of the old system without changing catalog cards or 
remarking volumes. 

1943.—In this year 1,250 feet of shelving was installed on the thirteenth floor. This area was 
called “Section A.” 

1945.—In this year 450 feet of shelving was provided by installing shelf cases on the tops of 
the stacks on the twelfth floor. 

1946.—In this year 1,280 feet of shelving was installed for library expansion; these were 
added in the south corridor on the twelfth floor, in one study room, and in remaining wall space 
available in the main stacks. 

1947.—In this year an additional 615 feet was added to the shelves already on the thirteenth 
floor. 

1948.—The first stack area outside the clinic building was made available in 1948 in a 
warehouse-type building located two blocks from the clinic. Here about 3,000 linear feet of 
metal shelving was installed, and approximately 15,000 volumes were removed from stacks in 
the clinic to this location. It was called “Section W.” 

1949.—In this year Section W was moved to a part of the fourth floor of the Franklin 
Station, one block from the clinic and three blocks from the first building that housed Section 
W. In the space assigned to the library 3,636 linear feet of shelving was erected. To equip the 
area, some new metal commercial shelving was first installed, and as the shelves became emp- 
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tied in the old location through the transfer of volumes to the new place, they were dismantled 
and reconstructed in the new place. 

After all the volumes had been shifted from the old to the new location, many parts of 
periodical sets from the main collection also were relocated in the new Section W. This move 
was effectively accomplished by making a list of the sets from the twelfth floor that were to be 
transferred and indicating on it the amount of space each title required in the new location, 
and the set each title should precede and follow. By supervision of the shelf locations of the 
volumes first shifted from the original to the new Section W, and leaving certain shelves 
vacant, shelf space was available for the sets that were shifted from the main stacks later. 

Another section of shelving was set aside in Section W for classified materials. All the books 
in Section A were transferred there and ample room was left on the shelves for other classified 
works that were transferred from the main stacks later as time allowed. 

1952.—In this year an additional 3,700 linear feet of commercial shelving was added to 
Section W in the Franklin Station. 


THE SITUATION AS REMODELING WAS TO BEGIN 


In July, 1955, there were approximately 90,000 volumes in the Mayo Clinic 
Library. Of these, 44,500 were housed in the library on open shelves on the 
twelfth floor; 14,000 volumes in Section A (thirteenth floor of the Plummer 
Building) were not open to library readers, but usually pages were on duty 
to fetch them; 31,500 volumes in Section W (Franklin Station) were accessible 
once daily on call slip. 


DATA SUPPLIED TO ADMINISTRATION 


In the annual reports of the library from 1943 to 1951, the growth in number 
of volumes and increase in number of readers and library workers was re- 
ported, and the expanding services and overcrowded conditions were discussed. 
These reports, read by the administrative officers of the Mayo Clinic, ac- 
quainted them with the needs of the library. Since other clinic departments 
and sections also were becoming overcrowded, it became necessary to plan a 
program for enlarging the facilities of the entire institution. 

The Mayo Clinic building committee in 1951 advised the librarian to make 
a survey of the library’s requirements for space and to prepare a schedule 
of the major changes needed. The librarian was informed that the tenth and 
eleventh floors of the Plummer Building might be considered for possible 
expansion for the library. 

A survey was prepared and included in the annual report of 1952. It made 
the following points. 


Collections and Stacks —Approximately 84,000 accessioned volumes comprised the medical 
collection. Some 4,000 of this total were in permanent-loan collections. The remaining 80,000 
volumes were stored in 17,618 linear feet of shelving located on the twelfth and thirteenth 
floors in the Plummer Building, and also in stacks in the Franklin Station (ratio: 4.5 books 
per linear foot). Unaccessioned items, that comprised the browsing room collection on twelfth 
floor and the collection of duplicate titles variously located, were shelved in 1,977 linear feet. 
Approximately 2,500 linear feet of shelving remained unoccupied in all stacks surveyed. Con- 
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sidering a minimal growth at the rate of 3,500 volumes per year, the shelf space available 
would be consumed within 3 years. 

To return the volumes housed outside the twelfth floor stacks to the Plummer Building 
would require approximately 10,000 feet of linear shelving. Another 10,000 linear feet would be 
required to plan for 15 years’ growth on the basis of accretions of 3,500 volumes a year. 

Office S pace and W orkrooms.—Overcrowded conditions and poor arrangement of offices and 
workrooms for library personnel made supervision of work and efficiency of operations dif- 
ficult. 

Plans for layout should be based upon departmental divisions and flow of work. The 
location of the offices and workrooms should be arranged so that services and processing 
divisions would be adjacent to administrative offices in order to have effective supervision. A 
chart showing the organization of the library, and three charts showing flow of work in specific 





























departments were prepared in order to show the relation of functions (fig. 1-4). 
Reading Rooms.—The location and the handsome design of the reading room (fig. 5) made it 
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Fic. 1. Organization and functions of the Mayo Clinic Library. 


1. Makes policy. 

2. Interprets policy. 

3. Assists librarian in operations. 

4. Provides reading service for hospitalized 
patients (nonmedical). 

5. Compiles book lists for committee meet- 


ings. Procures books for library and 
personal accounts. Keeps track of the 
library’s expenditures for books. 

6. Receives and disburses the library’s 
duplicates. Prepares and types ex- 
change and desiderata lists. 

. Accessions and catalogues books, journals, 
theses, reprints (some processing as- 
signed to other departments). Is in 
charge of permanent-loan records. 

8. Takes care of the library’s binding. 


~ 


9. Procures periodicals by purchase, gift 
and exchange. Processes issues of 
journals as received. Accounts for 
expenditures for periodicals. Cata- 
logues new journal titles. 

10. Charges and discharges books. Assists 
staff, fellows and visitors. Answers 
telephone inquiries. Assigns study 
and table space. Supervises library’s 
pages. Makes annual book inventory. 

11. Teaches use of library. Gives limited 
reference service. Compiles _ bibli- 
ographies. Prepares exhibits. 

12. Borrows books not available in library 
from nearest source. Lends books to 
other libraries. 

13. Arranges for translations of medical 
articles for staff. 

14. Handles correspondence, typing, filing, 

supplies. 
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Fic. 2. Flow of work and of materials in the acquisition department of the Mayo Clinic 
Library. 
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Fic. 4. Flow of work and materials in the circulation area of the Mayo Clinic Library. 


desirable and obvious that it should be kept for its original purpose. In addition, there was a 
need for separate rooms to accommodate current periodicals and reference-bibliography 
materials. 

Study Space for Readers.—Seven study rooms had 154 readers assigned to them in the 
winter quarter (1952). More study rooms had to be planned. Study tables in the stacks were 
not numerous enough for the Fellows. 

Miscellaneous Rooms.—It was considered advisable to make provision for several special 
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Fic. 5. (left) Reading room of the Mayo Clinic Library. 


Fic. 6. (right) Study ledges on the eleventh floor of the Mayo Clinic Library. 


needs, such as seminar study rooms, rooms for typing, dictaphones, language study and so 
forth. 

Hospital Library Service for Patients.—This special department required office and work 
space for a staff of three, and stack space to house at least 5,000 volumes. 


IMPLEMENTATION OF PROGRAM 


During the year 1953 the Mayo Clinic building committee and the archi- 
tects, Ellerbe and Company, reviewed the library survey as well as surveys of 
other sections and formulated a tentative comprehensive space assignment. 

In January, 1954, representatives of the Mayo Clinic building committee 
and the architect assigned to supervise the remodeling met with the chairman 
of the library committee and the librarian. At this time the tentative decisions 
and recommendations of the building committee were presented. 

(1). The library would be given additional space in the Plummer Building. 
This would include the eleventh floor, fourteenth floor (except for Plummer 
Hall), fifteenth floor (not immediately) and the sixteenth floor. 

(2). A service elevator limited to library use would be constructed in an 
existing shaft to serve floors 11 through 16. 

(3). Air conditioning would be provided for the eleventh and twelfth floors. 

(4). Major structural changes were discouraged. 

(5). The architect was to avail himself of all pertinent data that the li- 


brarian could furnish'-* and to consult him and his staff as often as necessary, 


so that the best solution of the problem would be evolved. 

A general plan then made the following points: 

1. The twelfth floor would remain the focal point of the library and would 
be rearranged and remodeled in order to provide better service and working 
quarters. 
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2. The eleventh floor would be used for stacks with study areas. 

3. The fourteenth-floor offices would be converted into study rooms by 
reinstalling the equipment removed from the twelfth-floor locations and 
adding similar facilities for the additional rooms available. 

4. Specific plans for the fifteenth and sixteenth floors were deferred. It 
was suggested that special collections should be housed on the fifteenth floor 
and that the sixteenth floor be adapted for special study. 

In all planning, we were especially concerned that an increase in personnel 
should not be required to administer the expanded library facilities. In as- 
signing functions to the eleventh and fourteenth floors that could be utilized 
without the assistance or supervision of the library staff and by concentrating 
on the twelfth floor the services and collections dependent upon the attend- 
ance of personnel, we anticipated that we could maintain the library services 
without an appreciable increase in staff. 

Eleventh Floor.—The specific planning of the eleventh floor was first con- 
sidered because this area was available for remodeling late in 1954. The max- 
imal capacity of stacks that could be installed was limited by the structure 
of this floor. It was originally designed as a floor for clinical examining rooms, 
and hence it had not been constructed to carry the weight of stacks loaded 
with books. This meant that fewer stacks could be installed to allow for pres- 
ent needs and future growth than had been anticipated. The weight restric- 
tion on the eleventh floor inspired the architect to make plans for this area 
that took advantage of the limitations by introducing ideas that were espe- 
cially attractive. Wide aisles between the stacks allow freedom of movement, 
and ample study space was provided by the installation of a continuous pe- 
ripheral study ledge with overhanging shelves (fig. 6). These ledges line the 
outside walls on the north, south and center stacks and provide space that 
is available for assignment to persons who wish to charge books to shelves. 
The vertical aisles on both ends of the shelf sections allow for easy access 
to the stacks, and enable readers to use the ledges for casual study. The 
expansive ledges also afford an appropriate place for spreading out manu- 
scripts, charts and plates in the preparation of publications. 

The twelfth-floor stacks are of adjustable wooden shelving, but we specified 
our preference for adjustable metal shelves for the eleventh floor. The maxi- 
mal linear feet of shelving that could be installed on the eleventh floor was 
14,343 feet. New shelving amounting to 8,526 feet was purchased and the 
unadjustable metal shelving that had been in use in Section W was rein- 
stalled to fill out the remaining part of the eleventh floor (5,817 feet). 
Remington-Rand free-standing adjustable metal shelving in six-shelf sections 
was installed in the south wing and center section. In the north wing, where 
the old shelves were utilized, vertical oak panels were installed on the end of 
the shelf sections facing the aisles. 
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Cool-white strip fluorescent lighting was installed throughout the entire 
eleventh floor, with master switches which cut off all lights at one time. It 
is very attractive and effective, and the bottom shelves have adequate 
illumination. 

Examination of materials that comprised the collections in their various 
shelf locations provided data that were useful in reorganization of the col- 
lections in the new facilities. General observation of the stacks revealed the 
following: 


1. Twelfth Floor 

Main Stacks 

A. Periodicals.—Currently received journals (except for some shelves in Section A). For 
some sets all volumes from the first to the most recent were shelved together; for other 
sets early volumes had been transferred to Section A or Section W. 

B. Books.—Classified materials that were current or frequently used. 

South Corridor 

A. Periodicals.—Selected abstract journals labeled Section B. 

B. Mayo Foundation theses.—Shelved by author. 

Special Collections.—A reference alcove for indexes, source books, directories and so on; 

a periodical alcove for current issues of journals; treasure room for rare books; browsing 

room for nonmedical books; science room for selected books in pure and basic sciences. 

. Thirteenth Floor.—(Section A) 

A. Periodicals—The greater portion of the collection consisted of sets of unbound, in- 
complete journals up to date with a few complete bound sets of journals. 

. Franklin Station —(Section W) 

A. Periodicals.—Complete sets of many titles that had ceased publication and also long 
runs of early volumes of current sets. 

B. Books.—Classified materials that were early editions or extra copies of titles kept in the 
main library or that were “only” titles of books that had been placed there because they 
were infrequently needed. 

. Duplicate collections for exchange and gifts were shelved in several locations: the clinic 
warehouse, a large room on the thirteenth floor, a room in a hotel basement that was avail- 
able by subway. 

. Permanent loans to sections. These collections were not surveyed because they would re- 
main in the sections to which they were assigned. 


PLAN FOR THE REORGANIZATION AND SHELVING OF COLLECTIONS 
IN REMODELED FACILITIES 


Eleventh Floor.—This floor was to house: 


1. Periodical sets comprised of original papers or collected works, including all noncurrent 
sets and all current sets, from the beginning volume through the volumes published in 1939, 
The collection of these materials was to be called Section W. (By use of this name, the major 
portion of the collection could be transferred without changing catalog entries or remarking 
volumes.) 

2. All abstract journals (both noncurrent and current) from their beginning volume through 
the most recent issue. This category of the collection, to be called Section B, was to be shelved 
as a separate collection apart from the periodicals that contained original papers. (By use of 
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this name, the selected abstract journals that were housed on the twelfth-floor corridor would 
be ready for transferral, and only the abstract sets that needed to be transferred from the 
main stacks or Section W would need recataloging and remarking). Current issues of abstract 
journals were to be shelved in a special rack adjacent to Section B. 

3. Books, including classified books transferred from Section W in the Franklin Station 
and classified books that would be transferred from twelfth-floor collection as necessary. The 
collection of books was to be called Section W. 

4. Folio-size books published before 1940 were to be shelved in existing cupboards to be 
equipped with special shelves. 

5. Mayo Foundation theses were to be shelved in special stacks in the center area of the 
eleventh floor with the catalog and registry that indexes them adjacent to them. 

6. Miscellaneous items, such as foreign theses, the Russian collection, sample journals and 
reports also were to be shelved in stacks in the center portion of the eleventh floor. 

7. Medical indexes: One complete set of the Index Catalogue and the Quarterly Cumulative 
Index Medicus through 1940 were to be made available for reference use in an open-shelf case 
with writing ledge. 


Twelfth Floor —The stacks were to contain the following: 


1. Periodical sets comprised of original papers or collected works, including all currently 
received titles from the volumes published in 1940 to date (or with the beginning volume in 
cases in which the title began publication in 1940 or later). 

2. Books selected to include those needed for circulation or reference use. (The latest 
editions of monographs, textbooks, handbooks, source books and some of the classic contri- 
butions). Folio-size books (1940 to date) should be shelved in existing cupboards to be equipped 
with special shelves. 

3. Special Collections.—(a) Current periodicals: Approximately 500 titles of selected current 
issues to be displayed in periodical racks in a “current journal room” that should be con- 
structed in the center portion of the north stacks. (b) Reference and bibliography materials: 
The most comprehensive collection of these materials to be shelved in a “‘reference-bibliog- 
raphy room” that should be constructed in the center portion of the south wing. Ready- 
reference materials were to be shelved in the reference alcove and directory ledge located in 
the passageway between the reading room and the reference-bibliography room. (This loca- 
tion was selected for materials that are needed to answer telephone inquiries, because of its 
access to the circulation desk.) Selected, most essential, medical indexes should be available 
in the reference alcove adjacent to the north stacks and the “current journal room.” 

Plans for other special collections either were deferred or the collection in question was 
discontinued. The volumes shelved in the treasure room were to be placed on temporary 
shelves in a locked room on the fourteenth floor. The science room collection was to be dis- 
continued as a special collection and recataloged and shelved with the regular collection. The 
volumes in shelves in the browsing room were to be placed on temporary shelves in a section 
on eleventh floor. 


PREPARATIONS FOR MOVING 


The eleventh floor was available for occupancy in July, 1955. Our prepara- 
tions and detailed planning for location of materials furnished information 
that was vital in helping the operation to run smoothly. We had, in the latter 
part of 1954, prepared a file of 3 by 5-inch “move” cards for serial publications. 
These publications which were shelved in four stack areas were to be rear- 

















































258 . MEDICAL LIBRARY ASSOCIATION 


ranged in three locations according to the criteria of content and date. It 
was especially necessary to measure and compute accurately the space re- 
quired for them in the stack areas on the eleventh floor (designated “Section 
B—Abstract Journals,” and “Section W”—journals through the volume 
dated 1939) as well as in the previously used main stacks on the twelfth floor. 

For each serial title a form card was typed that showed the present loca- 
tion, future location and space required for that title. Current sets that origi- 
nated before 1940 and sets that had been shelved in more than one location 
required additional cards. Using the “move” cards as a guide, a typist then 
made new cards for the serial trays, incorporating all the necessary changes; 
these were held in reserve and replaced the old serial cards in the trays as 
the moving progressed. Sets that originated after 1940 and had been shelved 
in the main stacks were to remain, so that no changes were required on the 
serial card; complete sets moved from Section W in the Franklin Station to 
Section W on the eleventh floor similarly did not require that alterations be 
made on the serial card. 

We then re-sorted the “move” cards into the three categories, and added 
the total number of feet required to shelve the sets designated for each loca- 
tion. These figures were compared with the figures for the total capacity of 
each area. 

Arrangement of Collections.—It was decided that the center or lobby area 
of the eleventh floor should be used to house Section B, Abstract Journals, 
because it was most accessible by elevator and back stairway for consultation 
of these quasi-reference materials. The Mayo Foundation thesis collection 
and other special categories also were selected for shelving in the center area 
of the eleventh floor. Shelf capacity of the center area was 2,688 linear feet, 
adequate to house these materials and to ensure shelf space for continuing 
growth. 

Shelf capacity of the new stacks in the south wing was 5,838 linear feet. 
The north wing would have a capacity of 5,817 linear feet when the old com- 
mercial stacks were reconstructed there; thus, the total capacity of the north 
and south stack areas was computed as 11,655 linear feet. The total stack 
capacity on the eleventh floor was 14,343 feet. 

Periodical sets designated for Section W required 8,162 linear feet; classified 
books in Section W required 1,016 linear feet. It was advisable to allow more 
stack space for the collection of classified books in Section W, and since the 
difference of 2,477 linear feet remained in excess of the estimated require- 
ments of stacks needed for both periodicals and books in Section W, an addi- 
tional 1,000 linear feet was reserved for books. 

Another computation of space disclosed that serials to be shelved alpha- 
betically from A through L (measuring 4,869 linear feet) could be accommo- 
dated in the south wing, and that the 969 linear feet of shelving not to be 
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filled should be distributed by leaving vacant each top shelf of a six-shelf 
section and other empty shelves strategically located. 

Since serials in the M-Z part of the alphabet required 3,293 linear feet, 
we planned to distribute empty shelves according to the same criteria in the 
north wing by using 3,800 linear feet for serials M-Z and reserving the 
remaining 2,000 linear feet for classified books. The location of the shelves 
reserved for books had the added advantage of being directly beneath the 
twelfth-floor book collection. 

The periodicals designated for the main stacks on the twelfth floor required 
6,402 linear feet. This figure allowed for about 10 years’ growth. The capacity 
of these stacks was 5,020 linear feet, or 1,382 less than was required. Some of 
the stacks on the twelfth floor had been removed to allow space for air-condi- 
tioning facilities, and the space required for the planned current journal 
room had taken several more sections of shelving. To proceed with our plan 
of housing periodicals from 1940 to date on the twelfth floor, we reduced the 
allowance for growth to a 5-year estimate and ascertained that the materials 
could be accommodated on such a basis. Inasmuch as it is in our future pro- 
gram to remove the earliest 5-year sequence of each set (namely, 1940 to 
1944) to the eleventh floor by 1960, and the next 5-year sequence (1945 to 
1949) by 1965, we expect that the arrangement will serve our needs. 

The twelfth-floor stack area reserved for the active collection of classified 
materials also had suffered the loss of 481 linear feet by the installation of 
the air-conditioning equipment, so that it was imperative to transfer a large 
number of items to Section W at the earliest opportunity. 

We were disappointed in the small increase in over-all stack capacity. 
Whereas the shelves available for accessioned volumes measured 17,618 
linear feet in 1952, the capacity of the shelves available for accessioned items 
was increased to 20,773 linear feet (a gain of only 3,155 linear feet). 


THE MECHANICS OF MOVING 


In mid-July, 1955, we began the operation of arranging the collections 
according to the foregoing plan. Four library pages and six extra young men 
were employed under the supervision of one or more library employees, as 
required. Eight rubber-tired, standard three-shelf book trucks were loaded 
on each side and the books were held secure by bicycle inner tubes* stretched 
around each shelf of the truck. 

The first volumes transferred were the titles in Section B, taken from the 
south corridor on the twelfth floor to the center area on the eleventh floor. 
The move progressed in the following order. Periodicals were moved from 
Section W (Franklin Station) to Section W (eleventh floor). (All periodicals 


* We are indebted to Scott Adams for this very practical suggestion which he had used to 
good advantage in moving the National Institutes of Health Library to a new location. 
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were removed in sequence from the Franklin Station; the volumes that did 
not accord with the criteria for shelving in the new Section W were temporarily 
placed on empty shelves in the center part of the eleventh floor. A few non- 
current abstract sets were transferred directly to Section B, and volumes of 
periodicals that were destined for the twelfth floor were shifted later to that 
location.) 

As sections of shelves became vacated in the Franklin Station they were 
dismantled and removed to the north wing of the eleventh floor, where they 
were re-installed. The move into the south wing was accomplished without 
major problems. The porters were directed to number the trucks in sequence. 
One library employee supervised the removal of the volumes from the trucks 
and checked the file of “move” cards to be sure that the sets were put down 
in order. Shelf space required for growth of continuing sets and for materials 
that would be transferred later was saved in the proper location. 

The warehouse shelving removed from the Franklin Station proved to be 
an impediment. It had to be cut and assembled by metal workers, and there 
was a delay of nearly a week before shifting of the M through Z sets could be 
started. This enforced deferment, however, gave us an opportunity to shift 
some materials from the twelfth and thirteenth floors into their new location 
on the eleventh floor. When there was a good stand of shelving installed in 
the north wing, the major removal of serials from Franklin Station was re- 
sumed. 

After all the periodicals from the Franklin Station had been relocated, the 
classified books (Section W) were shifted into stacks reserved for them on the 
eleventh floor. 

The next procedure was to complete the removal of serials from Section A 
to Section W or Section B and then from the main stacks to Section W and 
Section B. Volumes that required marking were processed on the trucks by 
library pages or clerks before the books were shelved. 

The final rearrangement, in the main stacks, was by far the most arduous. 
Much reshifting had to be done in order to insert the parts of sets transferred 
from Section A and Section W into the proper alphabetic arrangement and 
to leave room for expansion. 

By mid-September the rearrangement was accomplished. The serial trays 
and stacks were cross-checked (retyped serial cards had been inserted as the 
move progressed) and shelf guides were made. Several of the smaller cate- 
gories, such as theses, reports and so on, were shifted into new locations at 
opportune times. 

The library remained open on its full summer schedule throughout the 
rearrangement of materials, and no parts of the collection were restricted 
from circulation at any time. 
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CONTINUING PLAN 


While the plan for and execution of the rearrangement of materials con- 
sumed a large share of our time, we nevertheless continued to consult the 
architect and to plan the twelfth-floor facilities for services and staff. The 
dominant idea that offices, services and procedures should be located where 
they could best serve both the readers and members of the library staff was 
the determining factor in making plans for remodeling the twelfth floor (fig. 7). 

Detailed planning for the facilities in the reading room, current journal 
room and reference-bibliography room was considered first. 

Reading Room (Size 48 by 36 feet).—The reading room is a graciously ap- 
pointed room, spacious and commodious. We heard many comments from 
readers that they hoped it would not be changed. 

Could not functions that are necessary to the maintenance of a library be 
planned to enhance the attractiveness of the reading room? We believed they 
could; the architect confirmed our impression. By designing the circulation 
desk, archway and catalog-reference tables to conform to the stately appoint- 
ments in the rest of the reading room and by purchasing a new card catalog 
that is handsome and appropriate, we have tried to maintain the special 
appeal of the reading room. The furnishings were rearranged and some new 
pieces were added, three heavy pile carpets were laid, the lighting was greatly 
increased, and new draperies were hung in the windows. 

The librarians who staff the circulation desk planned the special features 
which were adapted in the new desk. The desk, wall shelves and archway 
and the reference tables for catalog trays were custom-designed and built. 
The catalog was made by Remington-Rand; it is of birch (stained walnut) 
and has a custom-design base and top. 

Current Journal Room (Size 151% by 29 feet).—The display of current medical 
journals in open racks is a service usually provided by medical libraries. Al- 
though our library receives more than 2,000 periodicals currently, many of 
these titles are infrequently published, or concern ancillary subjects or are 
printed in languages not read by many. In the 1928 plan, provisions were 
made for about 450 current issues. We were not so much concerned with in- 
creasing the number displayed as in improving their accommodations. 

We asked that racks for the display of 500 current issues be installed around 
the periphery of the room. 

The racks installed represent a good solution to our requirements. Made 
of birch, they are provided with eight continuous slots in graduated tiers 
from top to bottom (except for the rack placed by the windows, which is 
equipped with six slots). The base is used for cupboards to store bibliographic 
supplies. 

Eight identical chairs, somewhat like those mentioned in Cramer and Fox 
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(7), adaptations of a captain’s chair, are equipped with a wide right arm for 
convenience in reading and taking notes. The room finish is blond, and matches 
the furnishings. It is decorated in neutral paint and is lighted with fluorescent 
fixtures. The floor covering is cork tile in variegated light brown shades. 

The library does not keep a separate file of unbound issues for current 
years. Only the most recent number of the titles selected for display are labeled 
“Current Issue” and are restricted from circulating. We have found that 
by shelving together all parts of serial titles, more concentrated use of recent 
publications is distributed throughout the stacks. 
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Reference-Bibliography Room (Size 154% by 29 feet).—This room serves 
both patrons of the library and library personnel. It was planned to provide 
a better means for housing indexes, union lists and reference materials. A 
glass panel, built into the upper portion of the wall on the corridor side, af- 
fords a means of seeing into the room from the reading room, or in passing 
from east to west in the south corridor. Facing the panel, a standing-height 
ledge with two deep shelves installed beneath it serves as the location for 
union lists and special bibliographies of serials. 

On two plasticized oak-top tables, built according to our specifications by 
a local woodworking shop, two copies of volumes of the most recent years 
of the Quarterly Cumulative Index Medicus and the Current List of Medical 
Literature are filed. Eight matching wood chairs without arms complete the 
furnishings. Wooden shelving is installed on all the wall space, seven shelves 
high. Two standing-height ledges equipped with supply bins and telephones 
are built into the shelf sections nearest the windows. 

Library Offices—Specific plans for the arrangement and remodeling of 
library offices in the south wing also were given consideration. Much time 
was spent in planning the optimal location of each function in relation to 
other functions allied to it. 

The personnel requirements and equipment concerned with technical 
procedures were charted for the west end of this corridor; administration and 
services were charted for the east end. The remodeling of the offices in the 
south wing was carried out piecemeal, while personnel and procedures were 
temporarily located in areas not under construction. Since the calendar of 
procedure is not of interest or importance we shall continue by describing 
the completed facilities in this area (fig. 7). 

Binding Office (Size 1544 by 1914 feet)—Two persons. The space was 
occupied without major changes. Equipment includes a custom-made desk 
planned for the special needs of this work. Another feature is a 39-inch-high 
ledge built into the east wall. It is vinyl-plastic covered and metal adjust- 
able shelves are installed over it. Volumes prepared for the bindery are set 
on the shelves, and the ledge is used to tie and wrap volumes for transit. Two 
desks with typewriters, and several sections of adjustable wall shelving com- 
plete the arrangements. There is ample room for as many as six standard 
book trucks such as are used in preparing and processing the binding. 

Office of the Order Librarian (Size 151% by 91% feet).—Two persons. This 
office had been occupied by personnel concerned with order work, and was 
not much changed. To provide a better way to keep Cumulative Book Indexes, 
Books in Print, and other similar tools, a ledge from one of the dismantled 
study rooms was installed on the east wall. On the west wall a custom-built 
case and cupboard were made to provide a place for a safe, for valuable records 
and for account books. The top of this cupboard is vinyl-plastic covered, 
and over it are four metal adjustable shelves. There are two metal desks, 
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filing cases for publishers’ and booksellers’ catalogs and card catalogs where 
old order cards are filed, and one 15-tray catalog on rollers that is used for 
current order cards. In addition to routine library order work, this office 
serves all the physicians in the clinic who wish to order medical or scientific 


books. 

Pages’ Office (Size 154% by 91% feet).—Five persons. Five junior-college 
students, each working 21 hours a week, are employed to do all the pasting, 
lettering, package-wrapping, duplicate-sorting and errand-running as_ well 
as their primary job, which is shelving and fetching books. 

They use a metal-top table, with roller stands for wrapping paper built 
onto the top of the table at the right end, and shelving over the table where 
parcels to be wrapped can be set. Another table holds supplies for marking 
books. Electrical outlets are installed above the desk. Supply cases for book 
pockets, plates and labels stand on the table. An electric perforating machine 
on rollers, a paper cutter, and wall shelving complete the equipment in this 
room. Only classified books are processed in this room. 

An additional work area for pasting and perforating the periodicals returned 
from the bindery is equipped in the west end of the south hall, adjacent to 
the binding office. This added work place accommodates the large book trucks 
used to hold binding shipments that have been returned. 

Catalog Office (Size 151% by 12 feet, 9 inches)—Two persons. The catalog 
office had been located in the south wing in another room, and the arrange- 
ment there of the desks, shelf list, shelving and tools had not allowed sufficient 
room for carts of books being processed. In the larger area of the remodeled 
office, equipment can be arranged more efficiently for the jobs performed, 
and as many as five metal book carts can be accommodated at one time. A 
special feature of this office is a combined shelf case and writing ledge. This 
facility is built into the corner near the door to provide a place to shelve and 
examine the bound catalogs of cards issued by the Library of Congress and 
National Library of Medicine. Sections of metal adjustable shelving three 
shelves high have been installed horizontally on the remaining wall space; 
the bottom shelf is 314 feet from the floor. By this arrangement, the shelves 
on the east wall are accessible to the catalogers working at their desks, and 
the free wall space beneath the shelves on the west wall affords a place for 
book carts. 

Periodicals-Receiving Room (Size 1514 by 16 feet, 3 inches).—Two persons. 
This room was chosen because of its accessibility to the elevator corridor. 
Mail, parcels and supplies are distributed daily at regular intervals by service 
employees in the clinic. We arranged that second-class mail, parcel post and 
express packages, gifts of books or journals from within the clinic and supplies 
should be delivered to 1237. Book orders are delivered to the order librarian, 
binding to the binding office and first-class mail to the secretaries’ office. 
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The large numbers of periodical publications received (18,269 in 1956) 
make it important that these materials have facilities which will expedite 
handling of them. Hence, this room was planned in part to accommodate 
the processes of arranging, checking-in and distributing periodicals. A special 
feature is built-in equipment in the form of a table with a shelf case 
two shelves high on each side on the center of the table. At the far end a re- 
volving “lazy-susan” was installed to house the six large books that contain 
the loose-leaf check lists of periodicals. 

The chief periodical librarian works in this office half-days in supervising 
the routines and in cataloging new serial titles. Files for correspondence re- 
lating to exchanges and subscriptions are kept here. Shelf cases on the upper 
east wall provide places for work temporarily delayed and work in process, 
and the wall space beneath is used for files, metal trucks and for a desk with 
a typewriter. 

Incoming gifts and duplicates are sorted here for distribution to other 
library areas. Metal adjustable shelves were installed from floor to ceiling 
on the west wall to accommodate this procedure. A desk with typewriter is 
also set against the west wall. This room has two entry doors from the cor- 
ridor. An aisle space was left at the far end of the work table to afford access 
to all functions within the room. 

Office of the Associate Librarian (Size 151% by 9 feet); Office of the Librarian 
(Size 1514 by 10 feet).—These two rooms were remodeled from one large 
room. A partition with partial glass panels divides the room into the two 
offices. This feature was adapted as a means for communication, and to enable 
the librarian and associate librarian to carry on their joint duties and to sub- 
stitute for each other more effectively. 

The location of the associate librarian’s office serves to deflect the traffic 
into the librarian’s office and it is well situated for the supervision of the work 
in the library. 

In the librarian’s office, wooden shelving installed on two sides houses the 
publications that comprise the Mayo Clinic Collection. 

Reference Librarian’s Office (Size 1514 by 914 feet).—One person. Reference 
problems, procedures required for borrowing and lending books on inter- 
library loan, and checking the contents of current issues of journals for Mayo 
Clinic contributions are the activities of this office. Minimal changes con- 
verted this room from a study room to a functional office. One of the two 
regulation study ledges was left installed on the west wall to accommodate 
sets of recent medical indexes and to provide a place for other books and 
journals. Two metal desks with typewriters and a filing case arranged on the 
east wall complete the furnishings. 

Library Conference Room (Size 1514 by 914 feet).—Wood shelves on both 
walls house professional library literature: periodicals and textbooks, manuals 
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and reports. A walnut table and six leather-upholstered straight chairs provide 
facilities for monthly meetings of the library committee. It is also used for 
staff conferences, interviews or special work. If this room were 4 to 6 feet 
wider it would serve its purpose more adequately. 

Treasure Room (Size 12 by 914).—The rare books were returned to this 
room after the installation of air conditioning. The size of the room was de- 
creased by the equipment installed, but the capacity of the specially built 
shelves and folio cupboards was not changed. 

The early plan for the treasure room deferred a decision as to location 
until the availability of the fifteenth floor of the Plummer Building for special 
collections could be assured. Inasmuch as no date for occupancy of the fif- 
teenth floor by the library has been set, and since the floor is otherwise as- 
signed, it was advisable to use the room again for these books. 

Supply Cupboards; Copease Machine (Size 12 by 914 feet).—On the west 
and north walls supply cupboards were built to accommodate the paper sup- 
plies, forms, and processing materials used in the library. (Book supports 
and bibliographic materials are housed elsewhere.) 

A Copease machine was purchased in November, 1956, and added to the 
room. 

Hospital Library Offices (Sizes 15144 by 91% feet and 1514 by 71% feet). — 
Three persons. The hospital library staff of three had been crowded into one 
study room since the service was begun under the direction of the Mayo 
Clinic in 1946. 

These two offices were converted to serve their requirements with minor 
changes. In the hospital librarian’s office, a ledge from the study room was 
kept on the east wall, and this accommodates the special publications used 
by this staff for the selection and ordering of books. A metal desk, a small 
table with two chairs and filing cases complete the furnishings. In the office 
for the two assistants, two desks with the shelf list placed between them face 
the east wall. The west wall is lined with metal adjustable shelving to accom- 
modate the books in process. 

A closed section of the sixteenth floor is equipped with 380 feet of shelves 
for the inactive volumes in the hospital library collection. A small office was 
provided there also for the pages’ work concerned with this collection. 

Secretaries’ Office (Size 1544 by 914 feet)—Two persons. The secretaries’ 
office is located opposite the librarian’s office. Two metal desks with type- 
writers and six filing cases for correspondence comprise the most essential 
equipment. Receptacles for incoming and outgoing mail are on a small table 
just inside the door. 

Browsing Room (Size 10 feet, 3 inches, by 34 feet).—In recent years this 
area had been a refreshment room, and its facilities were used by both library 
personnel and other clinic employees from the surrounding floors. Its acces- 
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sibility to the reading room was somewhat of a nuisance from the standpoint 
of noise and traffic. The location was desirable for the browsing room. The 
fifteenth-floor plan, which was to house this collection, had been deferred 
indefinitely, so it was necessary for it to be housed and reactivated. Further- 
more, on the eleventh floor there was, in a similar location, the same amount 
of space occupied by public toilets. These toilet facilities were infrequently 
used. We obtained approval of our plan to inactivate and remove the toilet 
area on eleventh, convert it into a coffee room and remodel the twelfth-floor 
coffee room for a browsing room. Two problems were solved by this rearrange- 
ment. 

Adjustable wood shelves in white oak were installed on the inside walls 
to accommodate the collection of about 1,200 volumes. To house the folio 
books, four sections (lining the semipartition between the two rooms) were 
equipped with multiple shelves 15 inches deep. When the carpeting was laid 
and the furnishings put in, the collection was transferred from its temporary 
location on the eleventh floor. 

Miscellaneous Items.—Telephones. The telephone system in the Mayo 
Clinic functions both manually and by operator. To satisfy the needs 
of readers who would be called in the library, and also to reach library per- 
sonnel who might be on any of these floors, a paging system was installed 
throughout the floors 11, 12 and 14, and a sufficient number of telephones 
was installed to assure that calls could be accepted. Two soundproof open 
booths on each of floors 11, 12 and 14 are equipped with telephones where 
outgoing calls also can be made. Each office staffed by professional library 
personnel also has telephone facilities. During the regular daytime hours 
that the clinic is open, the secretaries in their room answer the general library 
number and page on the speaker all who are called. At other hours that the li- 
brary is open, the clinic operator takes over this duty. 

Coat Racks.—The only provision for the readers’ wraps in the 1928 library 
plan was an undersized coat closet. The closet was eliminated when the li- 
brary elevator was installed. To take care of this need, wardrobe closets with 
open access have been built into the hall opening into the reading room. 

Toilets—tThe toilet facilities were increased from one to two in each north 
and south wing on the twelfth floor, and the eleventh floor had had two in 
each wing, so they were not changed. 

Janitor’s Room—Present facilities were ample and no change was 
necessary. 

Fourteenth Floor (2,700 square feet).—The offices on the fourteenth floor 
used by other employees of the clinic were vacated and work was begun in 
fitting them for study rooms in September, 1955. Study ledges were built 
in to supplement those which would later be transferred from the twelfth 
floor. By January, 1956, the rooms on floor 14 were completed and occupied. 
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Ten were equipped as study rooms; one was used for various purposes (type- 
writer, dictaphone, microfilm reader), and two were reserved for future use. 

Sixteenth Floor (1,700 square feet)—This area, previously occupied by 
laboratories, consists of rooms of various sizes. It is used to house the duplicate 
and hospital collections. Minimal expenditure for remodeling, painting and 
cleaning made it ready for occupancy after metal shelves had been erected 
in the partitioned rooms. (Medical library, 1,260 feet; hospital library, 380 
feet.) 

Facilities for wrapping parcels were installed in the area adjacent to the 
entrance of the library elevator to prepare duplicate material for shipment 
without removing it to the twelfth floor. 

Shifting the materials to the sixteenth floor was accomplished without 
the need for special planning, except that in assigning the rooms for the 
various categories (periodicals, books and so on) the rooms were surveyed 
for capacity and used according to the size of the collection. 

Fifteenth Floor (2,800 square feet).—The offices of the Mayo Foundation 
are still occupying this space. If this floor is made available for the use of 
the library at some future time, consideration undoubtedly will be given 
first to adapting it for special collections, and to expanding library services 
and collections on the eleventh and twelfth floors into the vacated areas. 


CONCLUSIONS 


We have presented the criteria used to establish the basis for expanding 
various functions in the library, and we have described the present facilities 
as they were developed over a period of more than 5 years in a remodeling 
program that was coexistent with a comprehensive program of expansion 
for the entire Mayo Clinic. 

Reflecting on the many ramifications of the program we are convinced that 
the factor that contributed most to its success was the co-operation of all per- 
sons concerned in working unselfishly for the best interests of the library. 
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The Bio-Medical Library at the University of Minnesota 


By VERA M. CLAUSEN 


Bio-Medical Librarian 


As a single administrative unit, the Bio-Medical Library dates back to 
1924, the time of the completion of the central Library building. Some of the 
private, semi-private, and departmental collections which formed the basis 
for the consolidation, date, however, to the middle of the second half of the 
nineteenth century. The year 1892, which is officially recognized as the date 
of establishment for the Medical Library, marks the beginning of financial 
support by the Board of Regents. 

The Library was established to serve the faculty and students of the De- 
partments of Botany and Zoology, and the Schools of Medicine, Nursing, and 
Dentistry. With a single integrated collection, the overlapping interests of 
the various departments could be served most efficiently. The need for exten- 
sive duplication was eliminated. The Library was free to concentrate on a 
richer and more expanded collection. We began with 20,600 volumes in 1924. 
At present it numbers over 134,000 volumes. 

Overcrowded, but hopeful, are the words that describe the condition of the 
Library today. And yet, long before overcrowding became acute, the need 
for a new building had become obvious. On a campus where research is active, 
the location of the library is important. Books and journals which are phys- 
ically inaccessible are of little value to the potential reader. And our Library 
is some distance from the medical center. A solution to the problem has 
been sought as various possibilities have been explored during the past twenty 
years. Last year the Minnesota Legislature voted funds for a new Bio- 
Medical Library building. We are hopeful, for plans are being drawn, and 
construction will begin in 1958. The new library should be completed in 1960. 

Thus, in speaking of the Library at present, it is primarily of our compre- 
hensive collection of journals and monographs that we think. For it provides 
the historian, the student, and the research worker with the current as well 
as the historical data for his study. Since it will be impossible to describe all 
of the Library’s treasures and the various separate disciplines in which we 
have unusual resources, three broad groups, anatomy, herbals, and the Burch 
collection of ophthalmology have been chosen for special mention. But only 
a few representative titles can be included for each. 

In anatomy, we have an excellent selection of historical classics. One might 
start with Galen, who summarized in his work all of contemporary knowledge. 
We have various editions: Omnia... 1542, Oeuvres anatomique, 1854-56, 
Opera omnia (Greek and Latin),ed. by C.G. Kiihn, 1821-1833, and Sieben Biicher 
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Anatomie (Greek and German), 1906. Of the great Leonardo da Vinci there is 
the magnificent Quaderni d’anatomia I-VI, 1911-1916 and Leonardo da Vinci 
on the human body, 1952. Early editions of Andreas Vesalius include Analomia 
deudsche, 1551, and De humani corporis fabrica libri seplem, 1555, the second 
edition, which according to J. L. Choulant has advantages over the first for 
additions in text and in illustrations and a more splendid makeup. Charles 
Estienne, who was the first to illustrate the whole external venous and nervous 
systems, is represented by the 1546 French translation, La dissection des 
parties du corps humain divisée en trois livres. Of the works of the important 
neuroanatomist, Giulio Casserius, a student of Fabricius, we have De vocis 
auditusque organis historia anatomica, 1601 and Tabulae anatomicae LX XITX, 
1627, full paged illustrations with the explanatory text on the opposite page. 
Another excellent volume anatomically is Bernardino Genga’s Anatomia per 
uso et intelligenza del disegno ricercata non solo su gl’ossi e muscoli del corpo 
humano, 1691. The master, William Cheselden, is represented in first edition 
by Osteographia, or the anatomy of the bones, 1733, considered the best pro- 
duction of the eighteenth century anatomists. 

A second group deserving special mention are the interesting and often 
beautifully illustrated herbals. Chronologically, the first is Ortus Sanitatis, 
1491, illustrated with many though somewhat fanciful woodcuts. It is partly 
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based upon the German Herbarius, or, Herbarius latinus, the first herbal printed 
in Germany. From the sixteenth century we have a number of first editions. 
The Herbolario volgare, 1522, is the first edition of the Herbarius latinus trans- 
lated into Italian. Representing the French, we have De natura stirpium libri 
lres, 1536 by Joannes Ruellius. From the remarkable Konrad Gesner there 
is the Catalogus plantarum Latiné, Graecé, Germanicé, et Gallicé, 1542. Some 
interesting English works originated in the same period. Worthy of considera- 
tion is The Herball, or generall historie of plantes, 1597, by John Gerard, the 
best known of English herbalists, who appropriated the work of Rembert 
Dodoens and published it as his own. The masterpiece of herbals, Leonard 
Fuchs’ De historia stirpium, 1542, has woodcuts of extraordinary beauty. 

In 1952, Dr. Edward P. Burch, a member of the faculty, presented to the 
library the collection of ophthalmology classics assembled originally over a 
period of many years by his father, Dr. Frank E. Burch, of Saint Paul. The 
collection now includes approximately two hundred volumes representing 
the work of 144 authors. They illustrate the historical development of ophthal- 
mology, anatomical and clinical and serve as a corps of basic information for 
research. In the group are first editions, translations, and representative early 
editions. Benvenuto Grassi’s De oculis eorumque egritudinibus et curis, the 
earliest printed book on the subject, is included, for example by the English 
translation prepared by Casey A. Wood in 1929. Other special volumes will 
be described below. 

A work published in the sixteenth century, Opus de re medica, 1542, by 
Paul of AEgina, the last of the great Greek physicians, presents and helps 
to preserve Byzantine medical knowledge. From the same period we have 
the first Renaissance book on the surgery of the eye, providing through its 
striking illustrations and descriptive procedures a comprehensive picture 
of the status of eye surgery. This work is, Ophthalmodouleia, das ist, Augen- 
dienst, 1583. The author, Georg Bartisch, is credited as the founder of modern 
ophthalmology. 

Seventeenth and eighteenth century imprints appear on numerous titles. 
Vopiscus Fortunatus Plempius, who early speculated on cataract is repre- 
sented by the title, Ophthalmographia, 1659. Two editions, Tractat von den 
Krankheiten des Auges, 1925, and Traité des maladies des l’oeil, 1740, testify 
to the influence of Antoine Maitre-Jan, the father of French ophthalmology. 
John Thomas Woolhouse, the oculist to James II and William ITI, is the author 
of two works, both published in 1719, Dissertationes ophthalmicae and Disserta- 
liones savantes el critiques. Another Englishman, “‘Chevalier’” John Taylor 
is also represented by French editions, Le mechanism, ou, le nouveau trailé de 
l’anatomie du globe de l’oeil, 1738, and ova nosographiaophthalmica, 1766. 
The great German master of clinical medicine, Hermann Boerhaave, is the 
author of Des maladies des yeux, 1749 and Oratio de commendando studio Hip- 
pocratico, 1721. 
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The nineteenth century saw the establishment of ophthalmology as a scien- 
tific discipline. So many of the leaders are included in the collection that one 
can mention only a few. Hermann Ludwig Helmholtz’s invention, the 
ophthalmoscope, is described in two editions, Bescheibung eines Augenspiegels, 
1910, and The description of an ophthalmoscope, 1916. Franz C. Donders, one 
of the founders of the Archiv fiir Ophthalmologie, 1854, and founder of the 
eye clinic at Utrecht, published in 1864 a work of great importance in the 
field of physiological optics. It is On the anomalies of accommodation and refrac- 
tion of the eye. From the founder of Italian ophthalmology, Antonio Scarpa, 
we have the textbook in three languages, Practical observations on the principal 
diseases of the eye, 1806, Traité pratique des maladies des yeux, 1802, and Trattato 
delle principali malattie degli occhi, 1816. In English there are George Fricks’ 
first important American textbook, A freatise on the diseases of the eye, 1826; 
Benjamin Travers’ A synopsis of the diseases of the eye, 1824, the earliest sys- 
temic treatise in English; and the Collected papers, 1892, and Lectures on 
the parts concerned in the operations on the eye, 1849, by William Bowman, 
the eminent English physiologist and ophthalmic surgeon. 

In the foregoing brief summaries, many important names in history have 
been omitted. Leaders such as Hieronymus Fabricius, Pedanius Dioscorides, 
William Harvey, Francis Glisson, and Ernst Fuchs are all represented in 
our collections, but it has not been possible to include everyone. 
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The Mayo Memorial Medical Center at the University of 
Minnesota 


By Tomic RoMson 


Assistant Director 
University Hospitals 


AND EDWARD B. STANFORD 


Director of University Libraries 


Towering many stories above the University of Minnesota Medical Center 
stands the Mayo Memorial, Minnesota’s newest monument to the progress 
of medical science. By its physical location the building forms a structural 
bridge between the University of Minnesota Hospitals and the Medical School 
quadrangle. Symbolically it enhances the seventy year tradition of education, 
research, and service which has marked the College of Medical Sciences as 
one of America’s foremost medical centers. 

The Mayo Memorial began as an idea more than a decade ago. In 1939, 
shortly after the Doctors Mayo had died, Governor Harold E. Stassen ap- 
pointed a Mayo Memorial Commission, composed of outstanding Minnesotans, 
to propose an appropriate memorial to these illustrious physicians. After 
considering many projects, the commission agreed that the most fitting 
memorial would be a center for medical teaching and research to be erected 
on the campus of the University of Minnesota Medical School to which the 
Mayo brothers had devoted so much time, interest, and aid during their 
lifetime. 

The Minnesota Legislature later resolved unanimously to participate in 
the Memorial and authorized the appointment of a distinguished Committee 
of Founders, headed by Dr. Donald J. Cowling, president emeritus of Carleton 
College. Funds were raised by three separate legislative appropriations, by 
generous public subscription, and by grants from various public and private 
agencies. Excavation was begun in 1950 and, after some revision of plans 
caused by the rise in building costs after the outbreak of the Korean war, 
construction was actually started in 1951 and completed in the early autumn 
of 1954. 

As it stands, the Mayo Memorial comprises a fourteen-story tower section 
and two six-story and one seven-story wings that connect with existing hospital 
and medical school buildings. Its facilities include classrooms, clinical and 
administrative offices, research laboratories, operating rooms, patient care 
areas, service departments, a large auditorium, and a two-level underground 
garage. In connection with existing University medical facilities it forms the 
heart of a complete medical center virtually under a single roof. 
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Near by, completing the group of structures now focusing in the Mayo 
area, are the Variety Club Heart Hospital, the Student Health Service, the 
Botany and Zoology buildings, Dentistry, the Medical Science Building, and 
the Nurses Home. Under construction is a Masonic Memorial Cancer Hospital, 
and plans are now being drawn for the long-awaited new Bio-Medical Library 
Building. 

Of the Mayo Memorial Dr. Harold S. Diehl, Dean of the College of Medical 
Science during its construction, has said, “In its uses, present and prospective, 
it represents a pledge and a living token of the determination of Minnesota 
doctors and laymen alike to continue the lifelong effort of the Doctors Mayo 
to provide better medical service for all people.” 


THE Mayo MEemoriAL—A GUIDED Tour 


In a project the size of the Mayo Memorial building there are several im- 
portant points that should be taken into consideration, such as traffic and 
transportation, accessibility to different schools and departments, location 
of services and economy in bringing those services to the required areas. 

To operate a building of this size, and to satisfy the requirements of the 
different departments and laboratories is quite a big problem. For example, 
services. Let us just take a few like gas, suction, compressed air, electricity; 
A. C. and D. C., 110 and 220 volt, and in some cases air conditioning and 
air purification. All this needs planning, a knowledge of the work that will 
be done there, and many other problems that come up. 

Let us keep this in mind when we take the tour. We will start from the 
top floor. To get there from the third, or ground floor of the building, we 
will take a high speed elevator to the fourteenth story and walk up two flights 
through pipes and condensers and cooling units. The elevator rises 700 feet 
a minute, and we have three elevators. 

From the north end of the sixteenth floor roof, you can see the entire Uni- 
versity campus laid out before you. Over to the northeast, past the flour 
mills, is the St. Paul Campus. To the east you can see the State Capitol; to 
the west, downtown Minneapolis. 

These steps to the 14th floor are intended only for physical plant staff who 
come up here to check on the air compressors on 15, and the sprinkler system 
for fire control and the power transformers for the elevators on 16. Some 4,160 
volts of electricity come in directly to the building. 


FOURTEEN 


The fourteenth floor is devoted to Pediatrics offices and conference rooms, 
Child Psychiatry and research laboratories. All the windows in the building 
are reversible; they pivot so both sides can be washed from the inside. As 
far as we know, no other building in the city has such windows. 

Down the hall here is the room where we perform electro-encephalograms 
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to study activity of the brain in certain disorders. This room is kept com- 
pletely free of static electricity. Across the hall is one of our many labs in 
this building. The counter tops in all laboratories are acid and chemical resist- 
ant, and they cost approximately $4 per square foot, but they will last a long 
time. In the long run, this material “artificial chem-stone’”’ counter top is 
extremely practical for a laboratory, because it won’t stain or deteriorate 
under normal lab conditions. 


THIRTEEN 


On 13 we have three departments. Down in the north end are some offices 
of the School of Public Health. Continuation Medical Education has an area 
in the center of the floor, and on the south end are the offices of the Coilege 
of Medical Science, including a medical faculty room. 


TWELVE 


The course in Hospital Administration within the School of Public Health 
takes up most of the south end of 12. Housed in the north end are 
the teaching laboratories of the department of Biostatistics. 


ELEVEN 


One flight down brings us to the Environmental Sanitation laboratory on 
the eleventh floor. As in most of the laboratories, the floor is covered with 
black asphalt tile. In general, laboratory floors are black. Public areas are 
tiled in grey and kitchen areas in yellow. 

Notice this large shower head. It is one of the safety devices for personnel. 
Pull the chain and gallons of water will pour down. There’s one of these emer- 
gency showers at the end of each lab counter, so a technician who acciden- 
tally catches fire has at most a step or two to get under the shower. (One of 
our incidental worries is that strangers to the labs will become curious about 
these contraptions with chains hanging from the ceilings and pull the chain 
to find out.) 

Around the corner are compressor units for refrigerating the freezers used 
on this floor and downstairs in bacteriology. There is also an escape hatch 
to provide more than one way out of these laboratories. This is particularly 
necessary in the environmental sanitation labs because so many inflammable 
materials are used. 


TEN AND NINE 


The department of Bacteriology and Immunology, with teaching and re- 
search laboratories on 10 and 9, is the only department that had to have 
real, instead of artificial, soapstone counter tops. The department keeps a 
few small animals up here for their experiments. The Hospital Diagnostic 
Laboratory is housed here. 
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EIGHT 
We now come to our new Rehabilitation Center. On 8, besides the labora- 


tories and classrooms common to all floors, we have the administrative office 
of the department of Physical Medicine. 


SEVEN 


The seventh floor is more or less the clinical part of the Physical Medicine. 
Physical Therapy occupies part of this floor. The south section of this floor 
houses Occupational Therapy, with a large workroom for patients to do wood 
work, weave, tool leather, and sew. 

Through this door off the workroom is a “‘heart of the home”’ kitchen where 
the occupational therapists teach disabled housewives to run their homes 
efficiently with minimum effort. Next door is a living room, used for the same 
purpose. These rooms are not the latest word in home furnishing but are 
approximately what the average woman might have in her home. 


Two DEPARTMENTS SHARE LOUNGE 


On this floor a central waiting room opens onto a deck on the roof of the 
east wing. Surfaced with concrete and fenced in with high wire mesh, this 
deck will be used by patients in both the Physical Medicine and the Psy- 
chiatric sections. A separate entrance to the deck leads down to the Psychiatric 
floor. Shulileboard and other deck games have been installed here, and patients 
are able to lie on deck furniture in the sun during the summer months. 


SIX 


When we get down to the sixth floor we have more territory to cover be- 
cause wings spread out from the tower section here, joining the University 
Hospitals around three courts. 

Psychiatry utilizes a lot of space on the sixth floor. The east wing is a psy- 
chiatric station. The patients here have their own small Occupational Therapy 
department and their allotted time to go up on the roof for exercise. The 
department’s offices are here through the west wing, along with Child Psy- 
chiatry observing rooms, equipped with one-way glass. 

The disturbed patient section has beds that cannot be broken, glass on 
light fixtures that will disintegrate instead of sliver, and extra-heavy screens 
inside the windows instead of bars. A “‘porthole’” of one-way glass gives the 
nurse an opportunity to locate the patient before she enters the room. 

North wing offices and laboratories include Obstetrics and Gynecology 
with a nursery and delivery rooms; Otolaryngology and Ophthalmology. 


FIVE 


On five we have our Surgery offices and four surgery observation domes, 
looking down to the operating rooms below. At each dome there is space for 
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16 students to observe an operation, without danger of contaminating the 
sterile atmosphere of the operating room. 

Also on this floor are Neurology, Urology, and nurseries. Single patient 
rooms on this floor have their own bath including shower. Each room has 
an adjustable high-low bed, a small, compact over-bed table, and a limed-oak 
bedside cabinet and dresser, and an oxygen outlet. 


Four 


The fourth floor is the windowless floor, where operating rooms take up 
the north and east wings; four of them are observable from a dome above. 
Between each two operating rooms is an Induction Room, where the patient 
can be anesthetised without the sometimes frightening first-hand view of prep- 
arations for the operation. Besides our Recovery Room, we also have a sub-cen- 
tral supply station on this floor, containing utensils and equipment likely to 
be needed in a hurry. 

Recently the use of explosive gases for anesthesia has increased, and steps 
must be taken to insure the utmost safety of the patients and personnel. No 
nylon uniforms or other nylon garments are allowed in the Operating Room. 
The floor is conductive throughout the suite. Doctors and nurses wear special 
shoes with conductive soles and even the casters on equipment are conduc- 
tive. When individuals move around they create static electricity in their 
bodies and a spark in a favorable mixture of the explosive anesthetic gas and 
air would be enough to set off an explosion. 



































THREE (GROUND LEVEL) 


We are now back where we started, on the third, or ground floor. Here the 
wings house the various Outpatient Clinics—such as Psychiatry, Eye, Ear, 
Nose, and Throat—and the Administrative Offices. Off the lobby we have a 
switchboard and a coffee shop. We have provided several special rooms, 
where waiting families of critically ill patients can be together. This floor 
also houses the Department of Medicine. 

Through the doors at the end of the north wing is the Mayo auditorium, 
which links Mayo Memorial and the Hospitals to Dentistry and the Medica! 
Science buildings. Two large lecture rooms are included in the building be- 
sides the 550-seat auditorium. 


Two 





Second floor is our Hospital Laboratory and X-ray floor. On the south, 
Medical Technology; on the east, X-ray; on west and north, a medical book- 
store and a teaching laboratory for Bacteriology. The Blood Bank is in the 
center of the building. 
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ONE 


You might call the first floor a city in itself. This floor connects with the 
first floor of the Hospitals in a block square area. Mayo’s sections of this 
floor are devoted to X-ray Film Storage, Animal Quarters, Experimental 
Animal Surgery, Radiation Therapy, and 2 Cobalt Units. 

Here too are the central supply station, where we prepare all sterile supplies 
for the hospital, lockers and lounges for the staff. The carpenter shop and 
the engineering shop are right around the corner from the central supply. 


SUB-BASEMENT 


Our sub-basement is full of steam pipes and telephone wires. The exchange 
center for the entire hospital is down there now. 

Our tour concludes underground with an exit through the garage. It’s a 
two-level area, and the lower level can be reached from the first floor. At 
present, the garage holds 250 cars. 

Already, after only three years of actual occupancy, the Mayo Memorial 
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has more than proven its worth to the University and to the people of the 
state. With four years of actual construction and $12,000,000 we have built a 
University Medical Center. It is one of the largest and most carefully planned 
in the world. This is truly a living monument to two great citizen-doctors 
of Minnesota. When, two years hence, the new Bio-Medical Library is com- 
pleted, we will have a medical area finally adequate to the needs of our pro- 
gram of teaching, research, and service. 
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Ramsey County Medical Society Library 


By Mary M. Post, Librarian 


On Wednesday afternoon of June 4, 1958 the members attending the M. 
L. A. Convention will visit the Library of the Ramsey County Medical Society 
in St. Paul, Minnesota. 

This library is on the fifteenth floor of the Lowry Medical Arts Building. Ever 
since its beginning in 1897 it has been located in the same city block. As the 
buildings in the block have changed, the library has been shifted to accommo- 
date the changes. From its windows, to the south can be seen the last navigable 
stretch of the winding Mississippi River; to the north, the great domed capitol 
of Minnesota. 

In 1898 so great was the interest of the Library Committee in medical 
libraries that Dr. J. L. Rothrock, one of its members, attended the Phila- 
delphia meeting at which the Association of Medical Librarians, now the Medi- 
cal Library Association, was organized. 

The library was cared for by the Library Committee, the secretary of the 
Society, and other personnel untrained in library practices until 1930 when 
the services of a full-time, trained librarian, Miss Isabelle T. Anderson, were 
secured and a much needed library classification and arrangement was in- 
augurated. Mrs. Eleanor Olson (nee Berger), the Society’s efficient and well- 
loved secretary, whom many M. L. A. members know, continued to serve 
part time in the library. Miss Anderson served until 1947 when she accepted a 
position with the Medical School Library of the University of Utah. Miss Mary 
M. Post followed her as librarian. 

Due in large part to the untiring efforts of Dr. John M. Armstrong who died 
in 1945, a number of rare and valuable books have been obtained for the library. 
The emphasis in this collection has been upon items of American medical 
historical interests, and the collection continues to grow. 

In 1929 under the Society’s president, Dr. Wallace Cole, and others, a mu- 
seum of old and interesting surgical instruments and appliances and other 
medical items was started. 

The year 1936 was a memorable year for the library. In June of that year 
it was host to the M. L. A. Convention, an occasion which many of our doctors 
recall with real pleasure. 

The library, which contains 32,923 volumes, is open from 9 to 5, Monday 
through Friday and 9 to 1 on Saturday. Not only does it serve the members 
of the Society but it also renders a reasonable service to the public. Only 
members, however, and established libraries are allowed to borrow material 
from the library. 














Notes from London’ 





Two successful meetings of the Medical Section, with Miss Margaret Russell 
in the Chair, have been held in the current session. The first, on October 30th, 
provided a lively discussion of the question ‘How far should the Public Library 
provide medical literature?’. Mr. W. R. Maidment, of the St. Marylebone 
Public Library, opened the discussion. His library is the one public library in 
London which, under a co-operative scheme arranged between the metropolitan 
public libraries, is allocated the subject of medicine for its specialist collection, 
largely because Harley Street happens to be located within its area. It spends 
£800 a year on medical books, from which 10,300 issues were made last year. 
Mr. Maidment considered that the collection was justified by the demands 
made upon it, especially by other libraries, government departments and 
hospitals. Dr. J. G. Thwaites (British Medical Journal) approved of the grow- 
ing public interest in medicine, but said that the problem was how best to keep 
the people informed. Most medical books were unsuitable for the lay reader, 
but books and journals specially written for the layman could perform a useful 
job. The onus of deciding who was allowed access to a special collection of 
medical books in a public library must rest with the librarian himself who 
should be able to sift the motives of the applicant. Mr. W. J. Bishop, speaking 
for medical librarians, could find little to say in praise of the average public 
library’s handling of this problem. There were too many obsolete books on 
their shelves, too many on cults and quackeries and too few of the worth-while 
books which had been and still were available for the general reader. From the 
general discussion which followed it appeared that the public librarian felt the 
need for some guidance in the selection of medical books suitable for the general 
public. Mr. Bishop and the majority of the meeting considered that the medical 
librarian, who occupied a half-way house between the medical man and the 
layman, was best fitted to give this guidance and it was proposed that the Medi- 
cal Section should undertake the preparation of a list of recommended books. 
Mr. Wade urged that this guidance should come from the doctor and not from 
the medical librarian. All agreed that there was a genuine need for the public 
library to improve its stock of medical books but there remained some doubt 
as to the extent and manner in which this should be done. 

The second of the meetings was held at The London School of Hygiene and 
Tropical Medicine, where Mr. Cyril Barnard and his assistant Mr. Victor 
Glanville acted as genial hosts for an exploratory discussion on the pros and 
cons of a union catalogue of periodicals recording the holdings of British medical 
libraries. Mr. Leslie Morton spoke with enthusiasm for the project but the 


* Contributed by Dr. F. N. L. Poynter, Librarian, The Wellcome Historical Medical 
Library. 
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practical difficulties weighed heavily with other speakers. Mr. John Thornton 
reminded us that his group of medical school libraries had already produced a 
union list of their periodicals; Mr. Glanville mentioned the union catalogue of 
eight important medical libraries in London which was held by Mr. Marmoy 
at University College. Dr. Poynter suggested that a good start could be made 
by ‘marrying’ these two union lists, which covered most of the medical libraries 
of London, and emphasised the advantages of a flexible card catalogue, held by 
one easily accessible library, over the printed volume which would be out-of- 
date before it was published. A distinguished guest, Mr. J. D. Stewart, de- 
scribed the work on the British Union Catalogue of Periodicals, of which he is 
editor, and announced that a beginning had already been made on a volume of 
addenda which could include all holdings of medical libraries not already re- 
corded. This suggestion seemed a most valuable one to most of those present, 
despite the high cost of this union catalogue, and the project was referred back 
to the Section Committee for further consideration. 


* * * 


Those librarians who receive the Barnard Classification Bulletin will learn 
with regret that its author is retiring from active librarianship in September 
of next year. With characteristic forethought he is making arrangements for a 
committee to watch over developments of his classification scheme and to 
adjust it as the needs direct. Another, more immediate change (in fact, it will 
have been made by the time these notes are printed) is the appointment of our 
Secretary, Mr. G. J. Hipkins, as Chief Information Officer to Beechams 
(Pharmaceuticals) Ltd., after more than ten years as Librarian to the British 
Dental Association. We all hope that his new duties will not be so exacting that 
he has to resign the office of Section Secretary which he took over from Mr. 
Bishop and has filled with such efficiency. 


* * * 


The Society of Indexers which came into being on March 30 last has met with 
a most encouraging reception and has even been the subject of a leading article 
in The Times, which described it as ‘‘a necessary body if ever there was one.” 
Membership of the society, which already stands at over 150, is open to all 
bona fide indexers, librarians, cataloguers, archivists, genealogists, and “‘in- 
formation retrieval” experts. There is provision for institutional as well as 
individual membership. The successful launching of the new society seems to 
have been due to the enthusiasm of a small group of workers in the field of legal 
indexing. The first President is Mr. A. R. Hewitt, Librarian of the Institute of 
Commonwealth Relations in London University, and the Hon. Secretary is Mr. 
G. Norman Knight, a barrister-at-law. 

The objects of the society are (a) to improve the standard of indexing and to 
secure some measure of uniformity in technique; (b) to maintain panels of 
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indexers in all fields from which authors, editors, publishers and others may be 
furnished with suitable names on application; (c) to act as an advisory body on 
the qualification and remuneration of indexers to which authors, editors, 
publishers and others may apply for guidance; (d) to publish or communicate 
from time to time books, papers and notes on the subject of indexing; (e) to 
raise the status of indexers and to safeguard their interests. 

The first number of the society’s official journal, The Indexer, is expected 
shortly, and it should provide a valuable medium for the exchange and dis- 
semination of knowledge on this vitally important subject. 

In Great Britain nearly all indexing of medical books is done by medical 
librarians—that is to say real indexing as opposed to the extraordinary produc- 
tions, compiled by authors themselves, their secretaries or their wives, which 
sometimes pass under the name of index. Several members of our profession 
were present at the inaugural meeting of the new society, and they have secured 
the formation of a Medical Sub-Committee to look after the manifold aspects of 
the very difficult problem of the indexing of medical books and journals. The 
members of this Sub-Committee are Mr. W. J. Bishop (Chairman), Miss D. F. 
Atkins, Librarian, Postgraduate Medical School of London (Hon. Secretary), 
Mr. L. T. Morton, Information Officer of the British Medical Journal, and Mr. 
J. L. Thornton, Librarian, St. Bartholomew’s Hospital Medical College. 

The Medical Sub-Committee has already got down to work, and has pro- 
duced a draft memorandum containing some general recommendations, notes 
on the qualifications required of medical indexers, and a tentative scale of fees 
for various types of indexing work. The committee has already considered the 
first list of applicants for admission to the approved panel of medical indexers 
and has made appropriate recommendations. A high standard of competence 
will be required of those admitted to the panel, and the committee has put 
forward a proposal that only those engaged in whole-time medical library or 
information work and submitting evidence of satisfactory indexing already 
accomplished shall be approved. The Medical Sub-Committee’s reports are of 
course subject to approval by the general Council of the society. 

The Society of Indexers already has several American members. Any readers 
of the BULLETIN who may be interested are invited to write to the Honorary 
Secretary, The Society of Indexers, 4, Fitzroy Street, London, W. 1. 
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A GUEST EDITORIAL 


ANNUAL MEETINGS—A PERSPECTIVE 


In this sixtieth year of the Medical Library Association’s existence, it may be 
profitable to take a perspective on one of its most effective activities, its annual 
meetings. Why does it hold them? How well do they serve their purpose? 

Without question, the chief aim of the first meeting in 1898—as it has been of 
all the fifty-five meetings since—was to bring workers in medical libraries into 
personal contact for their mutual benefit. An outstanding benefit it has been! 
Librarians, tied to their jobs, can rarely visit other libraries. Yet once a year 
they can go where the other librarians are gathered: they discover what solu- 
tions others have found to identical problems; they learn what libraries are 
especially strong in certain subjects, services, or indexing tools; they thrash 
out moot points of procedure and policy; they become acquainted with the 
colleagues they correspond with all through the year; they establish friendships 
that last a lifetime. If annual meetings accomplished no more than this, they 
would justify their existence. 

They do a great deal more, however. Their official raison d’éire is, of course, 
to transact the Association’s business and to afford every member a chance to 
know what it is doing and to take part in it. Each may express opinions on 
policies, activities, standards, joint action with other associations, participation 
in international library affairs. Each may make up his mind on the kind of 
contribution he wants to make to the Association’s work. Each may come to 
feel the reality of his share in the medical library community. 

Another of the reasons for convening is the opportunity for learning or de- 
bating library techniques. These change over the years—improve, we hope— 
and new ways and conveniences must be demonstrated and accepted or re- 
jected. In order to keep up with the times, one must leave the backwater occa- 
sionally and go where new ideas are current. 

Besides the social, business, and technical aspects of meeting activities, a 
fourth and important one is the enlargement of intellectual horizons. The 
history and bibliography of medicine are native to the librarian’s field; medi- 
cine in art and literature are near pastures. Then, too, a modest familiarity 
with current medical advances never comes amiss for the librarian. From the 
earliest years meetings have emphasized these facets of the librarian’s continu- 
ing education. 

All these factors, then, have formed the basic elements of the annual con- 
vention—and more recently of the regional ones—and all have contributed to 
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the benefit of MLA as a whole and to that of its members individually. But are 
these factors combined as satisfactorily as might be? Must they not be adjusted 
to the needs of a changing membership? In the early days, many members were 
physicians: at the first seventeen meetings they comprised a third to a half of 
the attendance. The librarians attending then were those in charge of the large 
libraries. They and the interested doctors met on a fairly equal plane, all 
parties having learned most of their library knowledge from handling books. 
They organized into a common group and discussed subjects of common in- 
terest from much the same points of view. Programs included many papers by 
physicians, both on library methods and policies and on historical topics. A one- 
day session was sufficient up to the twelfth meeting in 1909 when it was ex- 
tended to a day and a half. Not until the twentieth meeting in 1917 were three 
days required to compass both the serious and the pleasurable activities which 
the program had by that time come to contain. And it was only in-1917 that the 
number recorded in attendance passed the usual sixteen to over forty. By this 
time, in addition to the papers on historical and library matters and to As- 
sociation business, time was given to book exhibits, visits to libraries, and 
luncheons. In this year, too, was voiced the first regret that “there were fewer 
lay members (i.e., physicians, not librarians) than usual,” a regret that has been 
with us increasingly ever since. The medical men, for whose benefit our libraries 
exist, have been less and less with us as libraries and librarians have multiplied. 
In addition, the proportion of members working in the smaller libraries has 
sky-rocketed, scarcely a quarter of the whole membership now representing 
those in the larger libraries. More and more we have become involved in 
library techniques, library visits, and social engagements into which fewer and 
fewer physicians want to follow us. In short, the changes in our membership 
have changed the over-all color of attendance at meetings, and programs have 
altered accordingly. 

Even taking all this into account, do the events at present-day meetings 
satisfy the wishes of the majority of our members? On the whole, yes, but 
they do so at a cash- and time-cost hard for some to pay, and with the sacrifice 
of some of the opportunity for personal contacts which was originally—and 
should still be—one of the chief aims of our coming together. In trying to 
meet all desires from librarians of al] types and sizes of libraries, we are providing 
so much material and so good that most of us are reluctant to miss any of it, 
and thus we are led on to spending more money and time than sometimes we 
can afford, and, withal, we have less chance to see each other. Do we want to 
go on this way, having longer and more costly meetings, or would we rather try 
to achieve most, if not all, of the same benefits for less expense in time off and 
cash out of pocket? There are bound to be differences of opinion on how such a 
result is to be attained and perfect agreement will never be reached. Some 
possible approaches might, however, be tried. 
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First let us consider if the program could be reduced without anything vital 
being lost, in order to provide for that personal give-and-take of friendliness 
and experience which is the core of the meeting. It might be a mistake to give 
up many of the formal entertainments, the luncheons and teas, for, measured 
against the new acquaintances made there, as well as the renewal of old ones, 
their cost seems well justified. Especially do they encourage us to make new 
contacts instead of always hobnobbing with the same small group. Evenings 
could, by-and-large, be left free, except for the banquet. The sessions of papers 
and discussions might be shortened. Many members were grateful for the late 
beginning—10 A.M.—and the two-hour luncheon break which were provided 
at the 1957 meeting. A few hours thus gained would enable us to linger over 
breakfast and lunch in more leisurely sociability. 

The amount of time given to the Association’s business has increased simply 
because our activities have grown. It became obvious some years ago that the 
official reports were taking too much convention time, and efforts have been 
made to curtail these, with good success. More could be done. A review of the 
year’s work must, of course, be made by the President. The briefest of sum- 
maries should suffice for the reports of the other officers. For all other reports 
opportunity should be offered for any needed additions to the formal report 
already mimeographed and distributed, without going through the formality 
of asking and getting a reply for every committee chairman. Could we not 
confine out business to a single session instead of the present two? 

Discussion of library techniques is naturally one of the obvious reasons for 
the meeting. On the other hand, too much at one time tends to make heavy 
going and interest lessens. The number of formal papers on technical subjects 
might be somewhat reduced and the paper shortened without sacrificing a great 
deal. Where most of us, particularly librarians of the smaller libraries (and they 
form the majority), can usually participate most actively seems to be in small 
group discussions. The meetings of society, school, dental, and hospital librar- 
ians could be divided into as many parts as needed to keep them very informal, 
with a reporter for each group to sum up the over-all results. These group 
meetings should be scheduled simultaneously, even in the face of the adverse 
comment that has been made against it, for we cannot afford time for everyone 
to hear the problems of every group. If any of these are of so general interest as 
to attract members of several groups, then those matters are fit subjects for the 
general session on library affairs. Or if the subjects to be discussed by one group 
appeal more to members of another group than those scheduled by the latter, 
members are free to choose which they will take part in. But it does not seem 
economical for us to try to provide all things for all librarians in the brief time 
we have. 

Special commendation should be made for exhibits of equipment, such as was 
held for duplication processes at the 1957 meeting. So graphic a demonstration, 
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taking little or no time from formal sessions, is invaluable. Other sorts of 
apparatus, library materials and procedures, gadgets of all kinds offer rich 
opportunities for practical aid te our librarians. 

The same suggestion as made for papers on technical subjects, reducing their 
number and length, may be offered for those on bibliographical, historical, and 
medical topics. There purpose is to encourage interest in these fields as well as 
to give information. Perhaps less extensive discourses would prove more stimu- 
lating than fuller ones. In any case, more fields could be touched on and thus 
more of the differing tastes reached. The 1957 meeting devoted a whole day 
to the consideration of public health. The topic was adroitly approached from 
its many angles, research, nutrition, rehabilitation, and so on, and thus it did 
employ some of the diversity just stressed. Even so, did this stir the interest of 
as many librarians as briefer discussion of several topics would have done? 

Aside from all the above, there is one more occasion where time could be 
gained. Do we really need so many welcomes and responses, or such long ones? 
A leaflet of information about the institutions we are visiting might replace 
some of the addresses. Our hosts might be glad to be relieved of a few of these 
formalities, and we know they want us or they would not invite us. 

Conjecturing along all these lines, we wonder if a meeting such as our last 
one which occupied seven formal half-day sessions, exclusive of social events, 
could not have covered the same ground just as usefully in five sessions: two 
sessions for papers on medical, historical, or literary subjects, one for a panel 
or papers on library matters, one for group meetings, and one for business. 
And why couldn’t the meeting start on Monday instead of Tuesday, so that 
those who did not wish to take that extra day would not have to? The essentials 
of the program could then be contained in the two and a half days from Monday 
through Wednesday noon. That would reduce the weekday attendance time by 
two days, and save nearly half the present hotel and restaurant bills for those 
whose attendance is dependent on such a saving. The voluntary social events 
could still be scheduled before or after the formal sessions, and thus be available 
to those who could spare the time and money. None of us wants to lose any of 
the valuable elements of an annual meeting, but their gradual expansion is 
putting the cost up for all of us and beyond the means of some. 

These suggestions are made in the hope that they may stimulate others to 
consider the situation. If the majority of us are satisfied with things as they 
are, the majority should rule. If not,—and comment to that effect has been 
heard—let us see what can be done. The quality of our meetings now, con- 
trasted with that of sixty years ago, is eloquent of our Association’s develop- 
ment. Can we not maintain this excellence and yet keep it within reach of all? 

JANET DOE 


ee: 
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THE REFRESHER COURSE PROGRAM 


The Medical Library Association’s sponsorship of its First Program of 
Refresher Courses preceding its Annual Meeting in Rochester, Minnesota is 
another step forward in medical education and librarianship. When an as- 
sociation continues to be concerned with the undergraduate, graduate, and 
postgraduate education of its members, it is a healthy sign of growth and 
expansion. 

The response to preliminary announcements of this program has been even 
more than anticipated. Many letters have been received. Some of these have 
expressed such gratitude for the opportunity to learn more about the medical 
library profession, that they have spurred all those connected with the program 
to even greater effort. 

In the midst of this enthusiastic reception for the refresher course program, a 
note of caution should be interjected. A first program can be only experimental 
and general. As such, it cannot fulfill the needs of all the librarians and would-be 
librarians who will attend. There is too vast a span between the beginner and 
the experienced administrator, and therefore, it would be impossible for the 
instructors to give each registrant what he desires. The experienced librarian 
should attend the courses for review purposes mainly, and with the idea of 
surveying the program as a whole so that he may contribute helpful suggestions 
for future programs if the Association wishes to continue them. If continuation 
is desired, serious thought and consideration should be directed to determining 
the answers to many problems, some of which are now evident, and others which 
will arise during the actual presentation of the courses. 

The initial step, however, has been taken. Whatever the future will bring 
will be conjectural and controversial, but certainly interesting. Healthy, 
animated discussion and evaluated criticism by both the instructors and the 
registrants will be needed if our Association is to find these refresher courses as 
valuable as have so many other professional societies. 





Association News 





SCHEDULED MEETINGS 


Rochester, Minnesota June 2-6, 1958 
Toronto, Canada June 15-19, 1959 
Kansas City, Missouri May 16-20, 1960 


Refresher Course Registration 


The closing date for registration for the Refresher Courses to precede the 
Annual Meeting at Rochester, Minnesota has been announced as May 1, 1958. 


MID-WEST REGIONAL GROUP FALL MEETING 


The Midwest Regional Group of the Medical Library Association met at 
the Veterans Administration Hospital in Madison, Wisconsin at 2:00 p.m. on 
October 18, 1957. 

Mrs. Anne Taylor, Program Co-Chairman, introduced the speakers of the 
afternoon: 

Dr. Morris C. Thomas—Greetings 

Dr. John C. Curtis—Pulmonary Function as a Diagnostic Aid 

Dr. George Calden—Behind the Linen Curtain 

Following the dinner at the Cuba Club, Miss Helen Crawford, Program Co- 
Chairman, introduced Dr. Donald McNeil, whose subject was entitled “The 
Fight Against Fluoridation.” 

On Saturday, October 19, the second general session of the Midwest Regional 
Group of the MLA met at 10:00 a.m. at the University of Wisconsin Medical 
School. 

Miss Helen Crawford introduced the following speakers: 

Dr. John Steinhaus and Dr. Lucian Schlimgen—The Operating Room Explo- 

sion 

Mrs. Gretchen Phair, commentator—The Cleft Palate Story (film) 

Miss Estelle Brodman—The National Library of Medicine 

Miss Otilia Goode, chairman of the committee which was appointed to revise 
the organizational guide, reported the completion of the Guide and distributed 
copies. 

Miss Yast read a letter from the Editor of the News Item section of the 
BULLETIN requesting that items of interest be submitted for publication. Miss 
Yast announced that such materials might be submitted directly or through her. 

Mr. David Kronick gave a brief report on the national conference held in 
New York in May. 
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Miss Helen Huelsman, program chairman for the midwinter meeting, 
stated that dinner plans were not completed but the meeting would be held at 
the American Dental Association. 

Mr. Thomas Keys and two members of his staff discussed the plans for the 
1958 national conference to be held at Rochester, Minn. 

The meeting adjourned at 1:00 p.m. 


NEW YORK REGIONAL GROUP 


The Fall Meeting of the New York Regional Group was held on Wednesday, 
October 30, at the Men’s Faculty Club, Columbia University, West 117th 
Street and Morningside Drive in New York City. A social hour and dinner was 
followed by a short business meeting conducted by the Chairman, Miss Anna 
Frances Burke. 

The speaker of the evening was Mr. Philip E. Ryan, who has been Executive 
Director of the National Health Council since 1953. Mr. Ryan’s address was 
entitled ‘‘Working Together for Health.’”’ He outlined briefly the work of the 
National Health Council and emphasized the efforts the Council is making to 
recruit qualified young people into health science careers. Mr. Ryan’s consider- 
able experience with the Red Cross and the International Refugee Organization 
abroad and with other national and international social welfare activities was 
reflected in his enthusiasm for his subject and in his gracious response to the 
many questions from the Group. 

The meeting was arranged by Mr. Wesley Draper, Chairman of the Program 
Committee, Miss Sonia Wohl, Mrs. Eva Hawkins and Mrs. Lois B. Miller. 
The Chairman of the Group for 1958 will be Mrs. Mary Fenlon Kaylor. Mrs. 
Kaylor succeeds Mr. John P. Ische, who resigned upon accepting a new position 
in Florida. 


PACIFIC NORTHWEST REGIONAL GROUP 


Twenty-three persons attended the third biennial meeting of the Pacific 
Northwest Regional Group in Vancouver, B. C., on October 19, 1957. Visits 
were arranged to the University of British Columbia Biomedical Branch 
Library at the Vancouver General Hospital, the Health Centre for Children, 
the Vancouver Medical Association, and the Biomedical Library on the Uni- 
versity’s campus. 

The Vancouver Medical Association was host at a luncheon party for the 
Group. Dr. S. M. Friedman and Dr. W. C. Gibson, members of the University 
of British Columbia Faculty of Medicine, spoke about “‘What Doctors Expect 
of the Librarian,” and “Medical Student Discoveries.” In the evening a dinner 
followed by a business meeting took place in the Faculty Club. 

Miss Margaret Hughes, University of Oregon Medical School Library, and 
Mr. Thomas H. Cahalan, University of Oregon Dental School Library, were 
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elected President and Secretary-Treasurer respectively for the next biennial 
term. 


SOUTHERN REGIONAL GROUP ANNUAL MEETING 


The Southern Regional Group of the Medical Library Association met for its 
seventh annual meeting in New Orleans, Louisiana, November 15-16, 1958, 
with the libraries of the Louisiana State University School of Medicine and 
Tulane University School of Medicine acting as hosts. Sixty-eight librarians, 
representing twelve southern states, attended. 

Dr. Edgar Hull, Associate Dean of the Louisiana State School of Medicine, 
and Dr. Ralph Victor Platou, Tulane University School of Medicine, officially 
welcomed the group at its opening meeting. The morning assembly was de- 
voted to an informal forum on “Problems in the Medical Library” moderated 
by Miss Irene Jones, Assistant Librarian in the University of Tennessee Medical 
School. The group discussed problems in administration, service, acquisitions, 
and miscellaneous matters. Specific topics were professional job assignments, 
non-professiona! job assignments, qualifications for positions and salary scales, 
recruitment and library school curriculum, circulation problems, reference 
questions, interlibrary loans, replacement of lost materials, weeding, and the 
handling of short-lived materials. 

Following a luncheon, which was held in the Faculty Dining Room of the 
Louisiana State University School of Medicine, the members of the group 
were the guests of the City of New Orleans on a tour of the harbor aboard the 
“Good Neighbor.” After the tour many people took advantage of the free time 
to visit the French Quarter in the city. 

In the evening the members were the guests of the J. A. Majors Medical 
Books Company for cocktails before the annual banquet. The dinner was held 
at Broussard’s Restaurant with Mr. John Churchill Chase, cartoonist for the 
New Orleans States, as the dinner speaker. Mr. Chase presented an informative 
and fascinating account of the ‘‘Origins of Street Names in New Orleans.” At 
the close of the banquet Mr. Postell summarized the outstanding contributions 
made by southern librarians to the medical library profession and to the Medi- 
cal Library Association. Those librarians who were attending the meeting were 
recognized at the banquet. 

On Saturday morning coffee was served in the Tulane Medical School library 
and the members of the Group visited the library and that of the Louisiana 
State University Medical School. The group then held its annual business meet- 
ing at the Louisiana State University Medical School. Miss Loraine Neal, Chair- 
man, presided and began the meeting by requesting a moment of silence in 
memorium to Dr. Rudolph Matas, Professor Emeritus in Surgery at Tulane 
University School of Medicine. Miss Pauline Duffield, Treasurer of the Medical 
Library Association, spoke on the ‘Recent Activities of the Medical Library 
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Association,” and discussion followed the presentation of her paper. Miss 
Mildred Blake reported on the success of the registration for the refresher 
courses to be given in Rochester prior to the Medical Library Association 
annual meeting. 

The following officers for the coming year were elected: Chairman, Miss 
Desmond Koster, Medical College of South Carolina Library, Vice-Chairman, 
Mrs. Henry Kerr, VA Hospital Library, Houston, Texas, and Secretary- 
Treasurer, Miss Christa Sykes, University of Texas Medical Branch Library, 
Galveston, Texas. 

The Southern Regional Group accepted an invitation from Miss Elizabeth 
Runge to hold its eighth meeting in Galveston, Texas, and also accepted an 
invitation from Mrs. Helen Monahan to go to Charlotte, North Carolina for 
the ninth annual meeting. 





News Items 





MISS BATES HONORED ON RETIREMENT 


Miss Margaret M. Bates, Assistant Librarian of the University of Illinois 
Library of Medical Sciences, retired in September 1957 after 41 years of service. 
At a tea in her honor, attended by 165 of her friends and colleagues, Miss 
Bates received a gold and white guest album and a check for $950. In present- 
ing the gifts Miss Wilma Troxel, Librarian of the Library of Medical Sciences, 
expressed appreciation of Miss Bates’ continued interest in and service to the 
students and faculty. Mr. Robert B. Downs, Director of the University of 
Illinois libraries, described the growth of the Library and the Medical Center 
during Miss Bates’ career. 

Miss Bates is remaining in Chicago, devoting her time to her philanthropic 
activities, her hobbies, and the pleasure of visiting with her friends and rela- 
tives. One of her major interests is stamp collecting; she has been honored 
many times for her distinguished collection of medical commemorative stamps 
and has been an active member of many philatelic organizations. 


INSTITUTE ON LIBRARY PLANNING 


The New York Chapter of the Special Libraries Association will hold an 
Institute of Library Planning on Friday and Saturday, April 18 and 19, 1958. 
Participants of panel and round table discussions will be specialists in library 
design and layout, work flow, and furniture and equipment assisted by librarians 
who have recently encountered problems of planning. A program and registra- 
tion form which give information about time, place and fees may be obtained 
from Miss Catharine Heinz, Library 10-36, Mutual of New York, 1740 Broad- 
way. New York 19, N.Y. 


NEW YORK STATE JOURNAL OF MEDICINE RECEIVES AWARD 


The Award of Merit of the American Association for State and Local History 
was presented on December 30 to the Vew York State Journal of Medicine for 
the excellence of the historical material in ‘““A Medical Chronicle of New York 
State,” published in the Sesquicentennial Issue, February 1, 1957, of the 
Journal in observance of the Society’s 150th anniversary. 

Two MLA members were contributors to the Sesquicentennial Issue, Mr. 
Wesley Draper, author of “Medical Libraries of New York State,” and Mr. 
John P. Ische, who compiled the “Chronology of the History of Medicine in 
New York State” and the “Annotated Bibliography for the History of Medi 
cine of New York State.” Mr. Draper pointed out some interesting contrasts 
with present-day practices. For instance, early volumes of the Transactions of 
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the Medical Society of the State of New York sold for 54 cents each; in one 
library the librarian had to give a bond of “‘not less than two hundred and fifty 
dollars, that he will indemnify this corporation for any loss or damage which 
may be sustained by his neglect or misconduct as librarian”; and the size of 
the book determined the period of loan, folios being circulated for the longest 
period of time. 


NEW LIBRARIAN AT HARVARD MEDICAL AREA LIBRARY 


Mr. Ralph T. Esterquest became Librarian of the Harvard Medical School, 
School of Dental Medicine, and School of Public Health on January 1, and a 
member of the Faculties of Medicine and of Public Health. He succeeded 
Miss Anna C. Holt who retired in June 1957. _ 

A native of Chicago, Mr. Esterquest is a graduate of Northwestern Univer- 
sity and received the degrees of B. S. in 1936 and M. A. in 1940 from the Uni- 
versity of Illinois Library School. Before accepting the position at Harvard 
Mr. Esterquest was Director and Secretary of the Midwest Inter-Library 
Center and Corporation. Prior to that he had been Assistant Librarian at the 
Institute for Advanced Study at Princeton, 1940-1942, and Director, Pacific 
Northwest Bibliographic Center, Seattle, 1946-1949. In 1952 he served as a 
Ford Foundation Consultant to the Southern California Libraries and in 
1953-1954 was a Fulbright Senior Research Fellow in England. He is a consult- 
ant to the Atlanta University Center, Atlanta, Georgia, the California State 


Library, and the Mississippi State Library. 

Mr. Esterquest has been President of the Mountain-Plains Library Associa- 
tion and of the Chicago Library Club and a member of the Executive Board of 
the Illinois Library Association. 

High priority has been given the formulation of plans for a new library 
building in the Harvard Medical Area. Progress toward the realization of this 
is being carried on through the recently incorporated Harvard Medical Center. 


COUNCIL ON LIBRARY RESOURCES, INC., GRANTS 


Two grants of interest to medical librarians have been announced recently 
by the Council of Library Resources, Inc. The first is a contract with the 
Microcard Corporation for the development of a hand-reader for micro-opaques 
which can be used conveniently for all forms of micro-opaque prints and which 
may also be much less expensive than the present model through the elimina- 
tion of the batteries and transformer and possibly also through the employment 
of a less expensive optical system. 

The second grant was awarded to the Association of Research Libraries to 
conduct an evaluation and review of the Farmington Plan. The Plan has been 
in effect for ten years. It is necessary now to ascertain whether the Plan has 
brought to the country the publications which it was intended to bring, whether 
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these publications are generally accessible for research, whether the mecha- 
nisms of the Plan need revision, and whether its scope should be extended or 
reduced. The inquiry, which will require much detailed checking of national 
bibliographies and other lists of publications against the actual receipts in this 
country, will be conducted by Mr. Robert Vosper, Directory of Libraries of 
the University of Kansas, under the supervision of the Association’s Farmington 
Plan Committee. Following the fact-finding inquiry, a conference of the partici- 
pants in the Plan will decide on its continuation and revision. 


RARE BOOK GIFT TO YALE MEDICAL LIBRARY 


Dr. James J. Waring, Professor Emeritus of Medicine at the University of 
Colorado Medical School, Yale alumnus, 1904, and associate member of the 
Medical Library Association, presented to the Yale Medical Library on October 
20, 1957, a copy of Tractatus de Corde by Richard Lower. The book was origi- 
nally printed in 1669. The Yale edition was published in 1670 and contains 
corrections by the author. Only two other copies of the 1670 edition are known 
to exist. 

Mr. Frederick G. Kilgour pointed out, on announcing the acquisition of the 
book, that Lower’s work represented an advance over the classic theory of 
cardiovascular physiology embodied in Dr. William Harvey’s study of circula- 
tion, in that Lower presented the first conclusive evidence that all blood is 


ejected from the heart each time it contracts. Lower also found through his 
experiments that venous blood becomes red while passing through the lung. 
Although he did not attribute this reddening of the blood to oxidation, Lower’s 
discovery pointed up the importance of the lungs. 


LAWRENCE REYNOLDS LIBRARY 


Over 1,000 persons, not only from Alabama but also from other parts of the 
nation attended the dedication ceremonies for the Lawrence Reynolds Library 
at the University of Alabama Medical Center at Birmingham on February 2. 
Presentation of the half-million-dollar collection of rare books and other his- 
torical medical items was made by the donor himself, Dr. Lawrence Reynolds, 
a native of Alabama and graduate of the University in 1912, now residing in 
Detroit. 

The Reynolds Collection of more than 5,000 volumes, considered one of the 
nation’s finest, has been assembled over the past four decades from all sections 
of the world. Included are items from the Dr. Arno B. Luckhardt and Daniel 
Drake Collections and original Pasteur letters. 

The Reynolds Library is the first unit of a proposed million-dollar library 
which will serve the entire Medical Center. 

Dr. Reynolds, a graduate, also, of Johns Hopkins Medical School, has been 
practicing medicine in Detroit for thirty-five years. 
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OSLER MEMORIAL 


The Medical Historical Club of Toronto is planning to erect a suitable 
memorial to Sir William Osler on the site of his birth on July 12, 1849. The 
memorial is to be a cairn, to be placed on a plot of ground which the Club has 
purchased on the site of the church of which Osler’s father was Rector when 
Sir William was born. The Club will be pleased to receive subscriptions from 
anyone who wishes to help complete this memorial. Checks should be made 
payable to the Medical Historical Club and sent to the Secretary, Dr. Eric A. 
Linell, 253 Blythwood Road, Toronto 12, Ontario. 


EXCHANGE OF KNOWLEDGE CONFERENCE 


“Tron Curtains and Scholarship: The Exchange of Knowledge in a Divided 
World” is the title of the twenty-third annual conference of the University of 
Chicago Graduate Library School to be held July 7-9, 1958, under the general 
direction of Howard W. Winger. The conference will be concerned with such 
current and urgent problems as those of the barriers to cultural exchange on 
both sides of the iron curtain; the structure, volume, and range of publishing 
on the other side of the iron curtain; American library holdings of iron curtain 
publications; the range and value of the literature of the Communist bloc in 
the sciences, the social sciences, and the humanities; and the reciprocal effects 
of a freer exchange of knowledge. The speakers, soon to be announced, will 


represent historians, social and political scientists, and scientists as well as 
librarians. For a complete program and further information write to Lester 
Asheim, Dean, Graduate Library School, University of Chicago, Chicago 37, 
Illinois. 


PUBLICATIONS 


The National Cancer Institute has issued a cumulative index of the Journal 
of the National Cancer Institute for the period 1940-1956, containing a subject 
index with comprehensive cross references, an author index, and a listing of 
current nomenclature for certain chemical compounds mentioned in the index. 
Copies of the index have been sent to all libraries and individuals who subscribe 
for the Journal. In addition a limited number of free copies are available. 
Single copies may be requested from the National Cancer Institute, Attention, 
Information Officer, Bethesda 14, Maryland. 

The National Cancer Institute has a few copies of some previous issues of 
the Journal and will fill requests for these issues from scientific libraries and 
investigators as long as the supply lasts. 

The International Society for the Welfare of Cripples has available for loan 
from its International Film Library a large number of 16 mm. films illustrating 
rehabilitation and occupational therapy programs in many countries. The 
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International Film Library was established to promote the international 
exchange of films dealing with advances in all phases of rehabilitation of the 
physically handicapped. The charge for each showing is $3.00 and borrowers 
are asked to pay return postage and insurance. A list entitled “Films from 
Abroad” may be obtained from the International Society for the Welfare of 
Cripples, 701 First Avenue, New York 17, N.Y. 

The University of Illinois Library School has announced the publication of 
Occasional Paper No. 50, entitled “American State Academy of Science Publi- 
cations” by Mr. Harry R. Skallerup, Science Librarian at the Southern Illinois 
University. This is a comparative study of the effectiveness and importance of 
science academy journals in scientific literature, based on the examination of 
the publications of 36 academies, and presents quantitative data on their sub- 
ject content, bibliographic control, and availability. A checklist of state acad- 
emy of science publications is included in the paper. Copies of Mr. Skallerup’s 
paper will be sent to any individual or institution without charge upon request 
to the editor, Occasional Papers, University of Illinois Library School, Urbana, 
Illinois. 

The J. B. Lippincott Company offers a new journal, Diseases of the Colon and 
Rectum, beginning with the January-February 1958 issue. Sponsored by the 
American Proctologic Society, the new journal will be issued six times a year 
and will call attention to current developments in diagnosis and management 
of disorders and diseases of the colon and rectum by means of original papers, 
abstracts of pertinent literature, and bibliographies. Dr. Louis A. Buie is 
Editor-in-Chief. The subscription price is $12.00. 

Perspectives in Biology and Medicine is a new journal sponsored by the Divi- 
sion of Biological Sciences at the University of Chicago and published by the 
University of Chicago Press. Each issue of this quarterly journal will contain 
original essays, editorials, letters to the editor, and book reviews, which stress 
the interrelationships of biology and medicine. Several times each year the 
journal will present autobiographical sketches of men in biology and medicine 
who have made outstanding contributions to the field. The subscription price 
is $6.00 per year. The first issue was published in November 1957. 

Another new publication is Clinical Obstetrics and Gynecology, a quarterly 
book series to be published in 1958 by Paul B. Hoeber, Inc. The four books 
will be sold only on subscription which is $18.00 per year. Each book will con- 
tain two symposia, one in gynecology and the other in obstetrics. The publishers 
will be assisted by eminent guest editors and the authors will be selected from 
leading specialists in their fields. 

Supplement I to Survey of Compounds Which Have Been Tested for Carcino- 
genic Activity, compiled by Dr. Jonathan Hartwell of the National Cancer 
Institute, is now available. The publication lists 981 compounds which were 
tested during the years 1948 through 1953 and the data were collected and 
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classified by Dr. Hartwell and Professor Philippe Shubik of the Chicago Medi- 
cal School. Copies may be purchased from the Superintendent of Documents 
for $3.50 each. 

The following items may be obtained gratis from David L. Cowen, Univer- 
sity College, Rutgers, The State University, New Brunswick, New Jersey: 

The Edinburgh Pharmacopoeia. I. History and Significance. II. Bibliog- 
raphy. Reprinted from Medical History (London) 1: 123-139; 340-351, 1957. 

Library Holdings of the Edinburgh Pharmacopoeia. New Brunswick, 1957. 
16 leaves, mimeographed. 


PERSONAL NOTES 


Miss Elizabeth G. Chamberlin, Librarian of the Patients’ Library at the VA 
Hospital in San Fernando, California, is now Mrs. Donald Magee. She writes 
“Our home address is 7844 Rim Canyon Road, Sunland California. Medical 
librarians welcome.” Betty is continuing her work at the library. 

Another bride is Miss Edith J. Daniel, Librarian, Howard University Medi- 
cal School, Washington, D. C., who became Mrs. Albert U. Blair during the 
Christmas holidays. Miss Daniel was Associate Editor of the BULLETIN during 
the year 1956-1957. 

Miss Lora-Francis Davis is now Librarian of the M. D. Anderson Hospital 
and Tumor Institute, Houston, Texas. 

Mrs. Jane Fulcher has become the Librarian of the new District of Columbia 
Medical Center. Mrs. Fulcher was formerly Reference Assistant at the National 
Library of Medicine. 

Mr. John P. Ische joined the staff of the J. Hillis Miller Health Center 
Library, University of Florida, Gainesville, Florida, on January 16, 1958. He 
is Assistant Librarian in Charge of Public Services and has the rank of As- 
sociate Professor. Mr. Ische was formerly Assistant Librarian of the Library 
of the Medical Society of the County of Kings and Academy of Medicine of 
Brooklyn. 

Miss Ellen C. Mayeux of the Reference Section, Reference Division, National 
Library of Medicine, was presented with a check and a commendation from the 
Surgeon General of the U. S. Public Health Service for outstanding service for 
the six-month period during which the Head of the Section was on leave of 
absence. 

Mr. Paul G. Merrigan, Librarian of the Hoagland Library, Long Island Col- 
lege Hospital, Brooklyn, New York, and Miss Helen Pratt, Librarian at the 
Regis High School, New York City, were married on February 15, 1958. Mr. 
Merrigan is an active member of the New York Regional Group. 

In July 1957 Miss Hilda E. Moore, Associate Librarian, University of Mary- 
land Library of Medicine, Dentistry, and Pharmacy, received the rank of 
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Assistant Professor. Miss Moore has served on each of the Personnel Survey 
Committees. 

Miss Loraine Neal has been, since December 1, 1957, Science Cataloger at 
the University of Florida Library, Gainesville, Florida. Miss Neal had been 
on the staff of the A. W. Calhoun Library, Emory University and, later, 
Reference Librarian at the J. Hillis Miller Health Center Library. 

Mr. Allen Salant is Librarian at Noyes & Sproul, Inc., New York City. His 
firm is engaged in pharmaceutical advertising and clinical research. 

Miss Ruth E. Rodier retired as Librarian of the Edward Rhodes Stitt Library, 
National Naval Medical Center, Bethesda, Maryland. Invitations to a recep- 
tion in her honor on January 31, 1958 were issued by the Commanding Officer 
of the National Naval Medical Center. 

Special recognition of her long and able service to the American College of 
Surgeons was given to Miss L. Margueriete Prime, Administrative Assistant, 
and Director of the Library and Department of Literary Research, by Dr. 
Paul R. Hawley at the President’s Dinner of the 1957 Clinical Congress. The 
honors consisted of a scroll and a gift certificate. Miss Prime first went to the 
American College of Surgeons in 1921 as secretary to Dr. Ruth P. Guilder, 
then Librarian, and took charge of the Library and the Department of Literary 
Research in 1931. Her contributions to medical library service and to the 
Medical Library Association would fill a book, and the narrative is not yet 
finished. 

Mrs. Rachel Roth has been appointed Periodicals Librarian at the New York 
University-Bellevue Medical Center. This is Mrs. Roth’s first professional 
appointment since she received her M.S. degree in 1957 from the School of 
Library Service at Columbia University. She is a graduate of Hood College, 
1951, and holds the degree of M.F.A., 1953, from the State University of Iowa. 





Book Reviews and Journal Notes 


MARSHALL, Mary Louise. The Physician’s Own Library; Its Development, 
Care and Use. Springfield, Ill., Charles C Thomas, 1957. v, 87 p. $3.00. 

This small and well written volume has value and importance out of pro- 
portion to its size. It is, in short, a gem. Physicians are seldom taught how to use 
a library, still less how to prepare their own. They are, indeed, laymen in this 
specialty with which they must continually concern themselves. 

The contents of this book extend beyond the limits suggested by the title, 
for in addition to discussing a great number of the functions and problems of 
the small medical library, Miss Marshall has interesting comments on the 
medical paper, the maintenance of patients’ records, and the co-operative 
planning of a library for a group of physicians. Concerning the library itself, 
the book includes such topics as planning, budgeting, the physical care of books 
and journals, library indexing and record keeping. Many physicians will be 
interested in the extensive book loan and photoduplication services that are 
available to them regardless of their geographic location. Even those expe- 
rienced in the use of the medical library may find herein helpful suggestions 
concerning its management, e.g., the value of a medical library should be 
determined for insurance purposes; the cost of medical books and journals is 
tax deductible. This book abounds with choice observations and advice that is 
obviously the result of long experience and discernment. 

I believe this book is a valuable contribution as an introduction to some of the 
more complex problems of the medical library. Wisely, the author has chosen to 
point out problems and then indicate where the solutions may be found rather 
than repeat information adequately covered elsewhere. This practice has kept 
the book small and succinct. For example, she discusses the problem of indexing 
and then gives references to detailed books on the different systems. She 
analyzes the different types of medical papers and gives practical suggestions 
on the organization of material, the improvement of style, routines of publica- 
tion and copyrighting. But she does not present a style manual or recant the 
copyright law. 

In some sections, perhaps in an effort to be complete, the suggestions are a 
bit too pat. In making recommendations concerning encyclopedias and dic- 
tionaries, I do not believe it is of much value to suggest including foreign 
language dictionaries if the physician has no familiarity with the tongue. The 
statement is made also that “It should always be realized, however, that 
periodical files are the most important part of any medical library.” This is 
undoubtedly true, but I do not believe it is of great value for physicians to keep, 
as suggested, copies of the Quarterly Cumulative Index Medicus and the Current 
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List of Medical Literature for their personal use. On the other hand, the physi- 
cian who subscribes to journals and binds them must maintain some index file of 
the articles of value to him if this collection of volumes is to be anything more 
than a library ornament. I should recommend for the next edition a chapter on 
the library as a source of anxiety to the physician. In this section would be 
discussed the problem of keeping up with the medical literature. References to 
articles on this subject are provided in the present volume. 

This book could be read with profit by every physician and will be high on 
my gift list for medical students. It is a volume in the tradition of the invaluable 
service that librarians have been rendering the members of the medical pro- 
fession. 















DANIEL G. MILLER, M.D. 






UNITED NATIONS. EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION. 
Scientific and Technical Translating, and Other Aspects of the Language 
Problem. (Documentation and Terminology of Science Series) Paris, 
UNESCO, 1957. 282 p. 

It has been estimated that 50 per cent of the scientific literature of the world 
is published in languages which more than half of the world’s scientists cannot 
read. To surmount these linguistic barriers in scientific communication is the 
goal of an increasing number of national research organizations, documentation 
centers, and other agencies. On the international level, UNESCO has been 
engaged in a major study of scientific and technical translating and other 
language problems in scientific communication. The result of this study is a 
282 page report, which appears as the fourth volume in the UNESCO series, 
Documentation and Terminology of Science. 

The report is a compilation of factual information and comments of 219 
contributors from 21 countries on the problems involved in translating scientific 
and technical papers. Twenty-seven collaborators are from the United States. 
Much of the information included is based on reports received from 15 French, 
53 Italian, and 34 British original contributors. Individual chapters in this 
report deal with the quantitative appraisal of the translations problem, qualita- 
tive aspects of translating, methods and organizations for translating, and 
making translations available. In one chapter may be found suggestions for 
aiding foreign language study for scientists, and methods for the recruiting 
and training of staff translators. Additional topics discussed are speculative 
ideas on adapting existing languages or an artificial language, such as Inter- 
lingua, for international use. In addition to the general bibliography, a bib- 
liography of suggested textbooks for scientific language study is appended. 

Scientific organizations actively engaged in organizing translating programs 
on a national or international level will find this report of inestimable value. 
SHEILA M. PARKER 
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World Medical Periodicals. 2d ed. New York, World Medical Association, 1957. 
340 p. $6.00. 

One has always to count one’s blessings. A current one is the newly published 
second edition of World Medical Periodicals. This was again compiled by Mr. 
L. T. Morton under the guidance, this time, of the Joint Committee on Medical 
Documentation of the World Medical Association and the International Union 
of the Medical Press. 

“The new edition includes titles of journals of medicine, pharmacy, odon- 
tology, and veterinary medicine which were in existence in 1957, together with 
those of well-known journals which have ceased publication since 1900.” Mr. 
Morton has re-evaluated the 3,908 titles in the first edition, and, adding 1,400 
and omitting 600, now gives us, according to the numbering, 4,841. The total 
number of titles is actually 4,785 since the 56 abstracting journals are numbered 
both in the alphabetical sequence and in Appendix 1. Those omitted fall into 
the following categories: 1) those not covered by abstracting services; 2) those 
that have ceased publication; 3) the seemingly ephemeral; 4) those apparently 
considered out-of-scope. The new titles added seem to stem mainly from the 
continuing high birth rate in journals, from changes in title (the latter, a killer 
to the librarian), and from the many dental periodicals, some of which are of 
questionable importance. The titles have been carefully traced. A most useful 
addition is the full publisher’s address given for each current title. Another is 
the grouping of entries by country in the subject index. A code of rules for 
abbreviations appears in the English, French, Spanish, and German versions 
of the preface. 

We heartily welcome this 1957 edition despite its considerably less than 
comprehensive character, and despite criteria of selection that are not always 
clear. We, however, can hope that the third edition will be a great deal more 
comprehensive, and suggest that under each title the year when volume one 
first saw the light of day, be added. We would then have a tool of inestimable 
value and each new edition would be eagerly awaited. 

ELIZABETH TF. BREADY 


ROWLAND, Joun. Mysteries of Science; a Study of the Limitations of the 
Scientific Method. New York, Philosophical Library [1957] ix, 214 p. $6.00. 
This book belongs on every scientist’s to-be-ignored list. Whatever appeal 
this book may have for the faddist or the spiritually inclined, it will have little 
appeal for the scientist. The author’s major concern is limiting the field of 
scientific study by classifying various subjects as unknowable, that is, beyond 
the possibility of scientific study. The reasons given are as varied as they are 
contradictory. Science and scientists are alternately damned for investigating 
subjects belonging to the realm of the “unknowable” and for not studying 
others such as spiritualism, dowsing, and flying saucers. Overall, this is a book 
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which is best quietly interred without any detailed discussion of all of its 
absurdities. 






H. L. Brapitow, Px.D. 






Jones, Ernest. The Life and Work of Sigmund Freud: v. 3, The Last Phase, 
1919-1939. New York, Basic Books, 1957. 537 p. pl. $7.50. 

With this third volume Dr. Jones completes his definitive biography of 
Sigmund Freud. There may be other writers who will write longer or shorter 
works but not better or truer works. The writers to come will not have known 
Freud so intimately nor for so long a time. Jones knew Freud and worked 
closely with him for more than thirty years. 

The main body of the book is divided into two sections: Part I, “Life” and 
Part II, “Historical Reviews of Certain Topics.” Part I tells of the suffering 
Freud endured with equanimity during the last sixteen years of his life. In 1923 
he had the first operation on his jaw for cancer. A prosthesis was made 
which caused great discomfort and even horrible pain at times. Thereafter 
he had innumerable operations as well as radiotherapy and diathermy. For stu- 
dents of cancerology the order of events of his disease may be of interest. First 
came leukoplakia, then proliferation, precancerous papillomata and carcinoma. 

In spite of the constant pain Freud refused to take drugs. He once said to 
Stefan Zweig, “I prefer to think in torment than not to be able to think clearly.” 
And with all this difficulty his intellectual curiosity did not wane nor did his 
literary energy abate. He continued to take patients and to write papers on 
psychoanalysis as well as to receive friends and to keep up an enormous cor- 
respondence. At the age of eighty-two, in the last year of his life, he completed 
his work on Moses. 

Part II is a well organized section on Freud’s contribution to and attitudes 
on many facets of civilized living including art, literature, religion, sociology, 
and other diverse subjects. These chapters contain a review of Freud’s thinking 
and in some cases a criticism. 

The rest of the book contains two appendixes and two indexes as well as 
reference notes. There is also a fair sprinkling of footnotes. This can very well 
be called a scholar’s book. It contains the same lucid writing and easy style 
that I found in the first two volumes. There is, however, one error (and its 
enormity will be felt throughout Boston, Harvard University and Massachu- 
setts General Hospital): In two instances and in the index itself the author spells 
Dr. Kazanjian’s name Kazanijan! 





































JANIcE B. LIBERMAN 










METCALFE, JOHN. Information Indexing and Subject Cataloging; Alphabetical: 
Classified: Coordinate: Mechanical. New York, The Scarecrow Press, 
1957. 338 p. $6.75. 

The branch of librarianship concerned with the subject control of recorded 
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information in its variety of guises is one of the more challenging and frustrating 
assignments that the profession has to offer. In their despairing efforts to miti- 
gate their perpetual sense of professional impotence, subject librarians turn to 
printed pronouncements on the various ramifications of indexing and/or 
subject cataloging with a special expectation that a remedy for the situation will 
be provided therein. Although Mr. Metcalfe disclaims any panacea-providing 
purpose for his book, it is, however, difficult to ignore the implicit responsibility 
of the writer who chooses—and at considerable length—to expound on this 
particular theme. 

Drawing on his forty years of experience on both the Australian and inter- 
national library scene, Mr. Metcalfe discusses indexing, subject cataloging, 
and classification with authority. Within a framework of an overall systematic 
organization of the book, the author rambles analytically over and around the 
material, frequently critically, less often indicatively. A feeling of suspense is 
generated and then maintained that, if the reader but be patient, “the way 
out” will be demonstrated. An examination of the ideas expressed, in a style 
curiously combining a modern flippancy of tone with an old-fashioned sentence 
structure, fails to reveal such a positive message. 

This is not a book for the tyro or, for that matter, even for the general 
professional public. It is, indeed, difficult to ascertain the composition of the 
elite group for whom this book will have appeal. This is particularly true if 
those members of this select group are excluded whose views are unflatteringly 
analyzed by Mr. Metcalfe. The price of the physically unattractive, inade- 
quately edited volume would appear to be excessive. 

SEYMOUR I. TAINE 


DewuHoursT, KENNETH. The Quicksilver Doctor, the Life and Times of Thomas 
Dover, Physician and Adventurer. Bristol, John Wright and Sons, Ltd., 
1957. 192 p. 21s. 

Thomas Dover (1662-1742), bachelor of physic, is not an outstanding figure 
in the annals of medical history. Yet he gave us a powder that has been a house- 
hold remedy for two centuries, and it was he who gave Daniel Defoe his idea 
for the story of Robinson Crusoe from having rescued a shipwrecked sailor, 
Alexander Selkirk. There have been other biographical sketches written about 
Dover, but none as detailed as this. Why should such an individual be the 
subject of a serious study, one who contributed so little to medical progress? 
The answer is we like to study and read about colorful characters. Certainly 
Dover was colorful and he lived during a very interesting era in world history. 
He received good training in medicine under one of the most famous physicians, 
Dr. Thomas Sydenham. He was a capable physician and had a thriving practice, 
but that did not stop him from engaging in the West Indies trade and finally 
organizing an expedition to the Spanish Main. 

The medical background of that period is well presented. The work is fully 
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documented both by footnotes and by a well organized bibliography. The 
facts about Dover’s life are rather meager, and as a result the author is handi- 
capped in presenting some phases of his life. On the whole the author sticks to 
the facts and allows the reader to make his own interpretation of Dover’s 
character. In one instance, however, the author’s enthusiasm for his subject 
apparently clouded his objectivity, because it is difficult to follow his line of 
reasoning when he stated that Dover’s expedition to the Spanish Main was in 
no sense a piratical cruise. 

This work is a readable and scholarly publication which can be recommended 
to both professional and lay readers who are interested in the medical history 
of that period. 

Witi1am D. PostELL 


STRACHEY, ALIx. The Unconscious Motives of War. New York, International 
Universities Press, 1956. 283 p. $5.00. 

The essence of this book in two sentences is this: Sigmund Freud has in his 
deep psychology revealed the real causes of war and in his psychoanalytic 
method given the cure for it. Therefore, if everyone could be psychoanalyzed, 
war would be abolished. The writer, who was one of the staff of editors of the 
authoritative English edition of Freud’s work, presents in two-thirds of her 
book a summing-up of the master’s theories relating to the problem with which 
the book is concerned. At the end the author presents her own conclusions. 
According to them the villain is the “sovereign state” which as the “most 
dangerous of all regressive groups can easiest execute those dangerous destruc- 
tive wishes which all human beings have, because it has the necessary weapons 
for mass-destruction.”’ 

The author continues with her recommendations to prevent war by changing 
conditions. For the state she demands liberal democracies all over the globe; 
for the individuals, psychoanalysis. One can feel only rather tragic about such 
abstract Utopianism. Even if he is sympathetically inclined towards the basic 
Freudian concepts, realism must make one think about the years it supposedly 
takes for the psychoanalysis of just one individual and the costs involved. In 
addition we must consider the microscopic number of human beings such a 
method can reach. We also must have realistic insight into the economic and 
power pressure problems which represent the dynamite—conscious and sub- 
conscious—which underlies war threats in our time. We should do better not 
to wait for the impossible day-dream of armies of Freudian psychoanalyists 
who might be trained to fight opposing armies of competing human beings in the 
struggle modern war represents, with its implications of total self-destruction 
of mankind. Our recommendation is to turn to methods which promise more 
realistic success. 

ERNEST HARMS 
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GRAHAM, HaRveEy. Surgeons All. New York, Philosophical Library, 1957 xv, 
459 p. $10.00. 

Isaac Harvey Flock, alias Harvey Graham, is a well known London physician, 
who has chosen to write the “story of surgery”. This fascinating narration is 
recorded in a most exciting manner for layman and physician alike. Since it is 
not a textbook, footnotes, although desirable, are not essential. Secondary and 
tertiary sources give opportunities for error, but this is unavoidable if one 
expects to condense the history of medicine into one readable and entertaining 
volume. The hours of research and knowledge used in compiling so many data 
with biographical detail are colossal. 

From the mystery, magic and superstition at the dawn of surgery to modern 
scientific surgery is a tremendous jump. This half a million years has been an 
endless struggle against disease. “The first weapon in the hands of the first 
surgeon was a flint.’”’ Trepanning is the name of this neolithic art. It was used 
to release the demons trapped within the victim’s calvarium. Sometimes the 
patient survived, sometimes he did not; but the struggle continues. In the 
writer’s words, “Surgery was born of a queer muddle of demonology, tribal 
ritual and social necessity, but in the earliest civilization it developed rapidly 
into a lusty infant art.” In the modern surgical theatre craniotomy is safely 
performed for many psychiatric diseases. 

The management of wounds has run the full gamut from leaves and dung to 
the modern mold, penicillin. Yes, for “stinking ulcers” the prescription of 
“thorns, ostrich-eggs, and tortoise-shell” has appended the advice, “Warm 
And Annoint Therewith, But Don’t Get Tired Doing It.” (Ebers Papyrus 
Circa 1560 B.C.) 

In the earliest Indian hospitals or “Houses of Benevolence” plastic surgery 
made its debut. Since amputation of the nose and ears was a common punish- 
ment, the surgeons became very skillful in rebuilding these structures. Indian 
surgeons advanced far beyond their Egyptian contemporaries, but the decline 
and fall followed almost exactly the same line in the two countries. “In each 
case on over-specialization was the first step.”” (Could we be headed for the 
same fate?) 

In the thirteenth century, a chief of Thessaly, Asklepios, son of Apollo and a 
mortal woman, Koronis, “became the center of protean myths and legends.” 
He cured a man of dropsy “by the simple process of cutting off his head, holding 
the body upside down so as to drain off all the dropsical fluid, and then neatly 
replaced the head.” Legends are soon forgotten, but the symbol of Asklepios, 
the caduceus, lives on. ‘Rational medicine and a clear cut science of surgery” 
inevitably resulted in the founding of the first medical school in Cnidos prob- 
ably in the seventh century B. C. “The doctrines of this school were recorded 
in ‘sentences or aphorisms’.” In 460 B. C. Asklepios, the ideal physician, was 
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born the son of a lay Asklepiad. His oath has been respected by physicians and 
surgeons of every race and creed for two thousand years. 

At Pergamos, in 131 A.D., there was born a man whose name was to be 
worshipped for centuries. He was a genius, a first class anatomist, a brilliant 
exponent of the experimental method; however, this man, Galen, was the 
Dictator while the great Asklepiad of Cos was the Father of Medicine. 

With the fall of the Roman Empire, surgery went into an eclipse until the 
establishment of the universities of Bologna, Napoli and Montpellier in the 
twelfth and thirteenth centuries. Salerno, which was the first institution in 
Europe to bear any resemblance to a university, was a vital link in bridging 
this gap. 

The author poignantly records several examples of Elizabethan ribaldry, 
ie .“A New Discourse Of A Stale Subject Called The Metamorphesis of Ajax 
(London 1596)” ‘Ajax’ was the vernacular for a privy in that era. 

In the fourteenth century, Henri de Mondeville, an anatomist at the Uni- 
versity of Montpellier advised that all wounds should be “washed clean and 
left alone.” Thus the foundation for the present day treatment of wounds was 
established. He affirmed that “God did not exhaust all his creative powers in 
making Galen.” (Galen was the protagonist for suppurative wounds). 

With the establishment of St. Bartholomew’s in 1123 A.D. and St. Thomas’s 
in 1207 dawned the new era of surgery. It was 1540, however, before surgeons 
were considered the equal of barbers. Holbein, in his classic painting, Act of 
Union, has recorded the presentation by Henry VIII of this historic charter to 
Thomas Vicary. The development of modern surgery would not have been 
possible, however, without the courageous dissections and drawings of Vesalius, 
human anatomist extraordinaire of the Italian Renaissance. The strict dogma 
of the church and Galen prevented proper anatomical studies prior to this time. 
Graham traced this gradual awakening of modern surgery from Vesalius in 
Italy to the British Isles, where Henry VIII granted to barbers and surgeons 
“the right to take each year the bodies of four executed felons for purposes of 
dissection.” 

William Harvey in 1628 published in seventy-two pages, Exercitatio Ana- 
tomica De Motu Cordis et Sanguinis in Animalibus. This represents the first 
application of sound inductive reasoning to medicine. Since it was his life’s 
work, on occasion he deplored the precipitate rushing into print of “the crowd 
of foolish scribblers,” whose observations were as inaccurate and inconsequential 
as their theories were wordy and improbable. Only a measuring glass and a 
dissecting knife were used to accomplish this revolutionary concept of circula- 
tion. With the discovery of the microscope, Malphigi describes the capillaries 
which completed the vascular circuit. 

In 1846 an exciting description of tense surgical drama is epitomized by 
Doctor Warren in the “Ether Dome” in Boston—“Gentlemen, this is no hum- 
bug!” Thus, Long and Morton sounded the death of pain. 
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Pasteur and Lister next laid the foundation for antiseptic and present day 
aseptic surgery. With the discovery of penicillin by Fleming, the curtain rises 
for a boundless, scintillating future. 

Because of the tremendous number of minor innovations during the past 
twenty years, the author, has not been able to hold one’s enthusiasm as well as 
in previous periods. However, Surgeons All is an exciting “story” to be read by 
all, 

RIcHARD D. BRASFIELD, M.D. 
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Obituary 






Mrs. Minnie Wohlauer, a member of the staff of New York University- 
Bellevue Medical Center, died on January 17, 1958, after a long illness. 

She received a B.S. from the Columbia University School of Library Service 
in 1950 and was appointed Librarian of the Neuropsychiatric Library at the 
Medical Center that same year. In 1953 she became Periodicals Librarian, a 
position she held until her death. 














Archives in a Medical Library 


GERTRUDE L. ANNAN, Librarian 
New York Academy of Medicine 


"ie care of archives in government and large commercial institutions is no 
longer the responsibility of the librarian. Most medical institutions, however, 
do not have vast stores of papers needing the attention of experts in “Office 
Records Management.” The librarian, then, must be alert to the needs of 
preserving his own organization’s records which offer historical information. 
The material may be published or unpublished. It may be a handsome volume, 
a file of correspondence, a typed or handwritten manuscript, a mimeographed 
report, a collection of programs. It may be, regrettably, a series of newspaper 
clippings. It often is awaiting transcription, existing only in the memory of 
older members. Whatever the type of material, it is of necessity of concern to 
the librarian who is the obvious source for information regarding his own 
institution. What librarian does not feel embarrassment at his inability to 
answer glibly such questions as, ““Who was the George Smith after whom your 
Smith lectures are named?”; “Where can I find the published Wesley M. Brown 
lectures of the last five years?”; “To whom was awarded your Brooks-Johnson 
scholarship in 1952?” 

Such questions, and many others, frequently posed to members of the staff of 
the New York Academy of Medicine Library, made it imperative that some 
kind of control of this information of the past and present be attempted. The 
chief problems are: to get information while it is available; to save material 
from being discarded; to make sure that the Library is the recipient of all 
publications and memorabilia; to house the material properly; to make its 
contents available. 

The first problem might well seem the easiest. It is, alas, often accomplished 
only by the librarian becoming an unmitigated nuisance, poking and prying 
into affairs of other departments; persistently harrying officials, wheedling 
them to turn aside from matters of great moment and give thought to unre- 
corded details. If a new lecture series is established, are there unannounced 
facts the librarian should know? If named after an unfamiliar person, what 
can be learned of him? A few facts now can save hours of work at a future time. 
And how empty a memorial is one for a totally unknown and unremembered 
person. Or an announcement of a scholarship may be made, with no later state- 
ment concerning the recipient. Who he is, where studying, and what published 
papers resulted from the award may be of future interest. Even the knowledge 
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that a report or lecture was never published may save fruitless hours in years 
to come. Ideally the librarian would peruse the minutes of meetings of the 
various parts of the organization, culling those items of possible interest, 
learning of activities, decisions, publications, but the confidential nature of the 
work of some groups may make this happy state impossible. Then it is that the 
librarian must be alert, checking often to ensure the permanent recording of 
facts otherwise overlooked. 

Equally persistent must the librarian be to help the survival of the odd bits 
and pieces scorned as “ephemera” today, but possibly treasured by the collector 
tomorrow. These small relics of the past have served to illuminate for the 
historian the less formal aspects of a previous time. So it is with the history of 
an institution. Programs, announcements, letters, even menus serve to fill out 
the picture of the activities and purpose of any organization. The librarian 
must try to persuade his co-workers in other departments of the need for dis- 
cretion in the disposal of these little esteemed documents. Let the library be 
the “wastebasket” of the organization for material of this sort. Obviously 
judgment must be used, or the flood would be overwhelming. Yet it is evident 
that most decisions would be automatic. Stacks of cards announcing lectures 
need not be saved, but some samples show how the organization was notifying 
its members at a particular time. To preserve every program of every meeting 
would be similarly foolish, except for those not published elsewhere. For ex- 
ample, all of the Academy’s little gray monthly folders containing programs are 
saved in the Archives, for they are not reprinted in its Bulletin, but the host of 
small announcements of these same programs are not preserved. A surprising 
number of the many medical societies in New York are represented in the 
Academy Library catalog only by an entry showing a collection of programs. 
These are considered worthy of saving, but the postcard announcements of 
these same meetings are discarded. They are, of course, not a part of the 
Archives, but are mentioned here only as examples of the type of material 
under discussion. 

Letters, too, are easily determined. The great mass are kept temporarily in 
correspondence files in every organization and then deservedly thrown into a 
wastebasket, but letters from eminent people, letters containing biographical 
or historical information should be considered of value. A typed note saying 
only, ‘I’m sorry I won’t be able to attend the meeting,” or “I did not receive 
the July issue,” is hardly to be cherished by posterity. Yet examples of the 
handwriting of important medical men, or men important in the organization, 
are always desirable, regardless of the text. In this day of the telephone and the 
typewriter, few notes appear in longhand, so the problem seldom arises, and 
judgment is usually based upon content, as well as upon the importance of the 
writer. Here we can learn from the past. In the Academy’s official files were 
letters from such distinguished men as Sir James Paget, Sir Richard Owen, 
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S. D. Gross, Osler, S. Weir Mitchell, William H. Welch. Some merely accept 
Honorary Fellowship. Others have more importance. All are kept as hand- 
written letters of well known men. A typed letter, signed by John Shaw Billings, 
is saved because of the information it provides concerning the Academy and its 
relation to the New York Public Library which Billings then directed. Letters 
written by both Billings and F. H. Garrison are treasured today at the National 
Library of Medicine, and letters written by the present director on matters of 
consequence will be equally honored in the future. The correspondence of the 
director of every active association will provide distinguished examples which 
should at least be relegated to a permanent file. An impassioned plea by Gerald 
Gruman for “Saving Our Primary Source Materials,” appearing in the June, 
1957, issue of Isis, refers to important correspondence, heedlessly destroyed. 

Reports and pamphlets of more immediate importance may also not long 
survive because of their ephemeral nature and also because of their fragility. 
Although large handsome volumes are less apt to be shortlived, even these may 
disappear from a library’s shelves. It is a wise precaution to keep an extra copy 
of all of an organization’s publications filed away with the Archives, not allowed 
to circulate. This will prevent future gaps which perhaps cannot be filled. 

It need hardly be emphasized that all publications of any kind sponsored by 
an organization must be represented in that institution’s library. Yet constant 
vigilance may be needed to make sure that every item, large or small, finds its 
way to the Library. Busy administrators have other problems demanding 
their attention. Even those most conscious of the importance of the Library’s 
holdings may have moments of forgetfulness. Especially is this true when a 
study has been made in conjunction with another organization. On occasion 
such a report may appear in a publication sponsored by the other body, and 
the librarian is not notified of its appearance. Here again, persistent reminders 
(tactful harrassment) are essential. 

Portraits of members should be obtained if possible. Campaigns should 
regularly be conducted, with a plea for all members to present photographs. 
Modesty apparently dictates a slow compliance, but surviving relatives are 
more responsive when a member dies. 

Space, always a desperate concern in a library, has to be considered in storing 
Archives. Books, journals, manuscript books of minutes of meetings, all take 
precious shelf space to a depressing degree. Fortunately, the lesser material— 
lesser in size as well as esteem—may be housed without demanding expensive 
equipment or valuable room. An extensive collection of programs may be 
accumulated in a pamphlet box or drawer of a vertical file. A generous amount 
of correspondence may also be housed in that manner. Many odd bits may be 
grouped under appropriate headings, laid in folders, stored in either boxes or 
drawers. Minutes of meetings, typed on loose sheets, are awkward to manage. 
The suggestion should be made that they be typed on double sheets of good 
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rag paper, so that they may be easily bound and shelved. Oversize papers 
present the problem of being properly stored without folding. Any large 
drawer will serve to house them in folders easily made of sheets of cartridge 
paper, cut to fit the drawer, then joined together with Gaylord’s Success 
Binder. Diplomas, large broadsides, posters, all such may be stored in this 
fashion. It is wise not to crowd the folders, lest individual pieces be damaged, 
but ordinarily there is not a large amount of such oversize material. Portraits 
and illustrations may be mounted and kept in vertical files or laid flat in folders, 
depending upon size. They are easily mounted with Kodak Dry Mounting 
Tissue. Further help may be found in Eleanor Fair’s chapter, ‘“Non-Book 
Materials” in the Handbook of Medical Library Practice. 

Newspaper clippings of the last fifty years are seldom worth salvage. They 
may be photostated if of sufficient interest and then discarded. The librarian 
wishing to give special care to such fragile material should consult Margaret 
Scriven’s “Preservation and Restoration of Library Materials,” in an excellent 
issue of Special Libraries, 47: 439-448 December, 1956, entitled ‘Handling 
Graphic Materials in the Library.” For a very technical discussion, see W. H. 
Langwell, The Conservation of Books and Documents, London, I. Pitman, 1957. 

For the busy librarian, preserving the records of his organization may seem 
quite enough of a project without spending precious time analyzing its contents. 
Cataloging or indexing archives is, however, not time consuming once the 
material and information have been assembled. A few notes about different 
types of material (other than the obvious publications of an organization) may 
be of use. 

Minutes of Meetings. These may be processed as ordinary periodicals with an 
open entry. 

Programs. Just as the minutes are cataloged, these need only one card with 
an open entry for each separate sponsoring unit. That is, all programs for all 
meetings of an organization should not be lumped together, but separated 
according to the section of the organization sponsoring the meetings. 

Lectures. These should be treated as a series. For example, under the Wesley 
M. Brown lectures a series entry should be made with each lecture entered 
according to the year in which it was given. If the lecture was not given or not 
published, that information should be provided, as in the following example 
from the Academy catalog. 


New YorkK ACADEMY OF MEDICINE 
The L. Duncan Bulkley lecture 


1942. Cancer of the cervix and fundus. A panel discussion. 
Probably not published. 

1943. OMITTED. No lecture given. 

1944. Pack, G. T. Cancer of the stomach. 

Never published—according to a telephone call from the author. 
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1945. Stewart, F. W. Hormone therapy and human mammary cancer. 
Never published—according to a letter from the author. 


The individual lectures may be analyzed separately, but a simpler method 
would be a typewritten list, filed and cataloged as a pamphlet. Care must be 
taken to keep the list up-to-date and give complete references to those which 
were published. 

Awards. These, like the lectures, should be listed by year with appropriate 
information. 

Correspondence. The cataloging of individual letters should be avoided, 
except for unusual and extremely important items. It is usually a simple matter 
to group a large number of letters pertaining to one subject, to one organization, 
to one part of an organization, or letters written by, to, or about one individual. 
If time permits, a list of the contents of the group should be made, with dates, 
names of correspondents and other persons and institutions mentioned. One 
entry in the catalog can encompass the whole, with added entries to bring out 
essential names. Examples from the Academy catalog: 


New York Academy of Medicine. Section of Orthopedic Surgery. 
Correspondence and miscellaneous material. 
New York, 1930-. 


No added entries needed for this entry. 


Willard Parker papers; a collection of material chiefly in manuscript, writted by or addressed 
to Willard Parker and Willard Parker, Jr., with material concerning Presbyterian Hospi- 
tal. New York, 1827-1883, 79 nos. in 2 boxes. 


Added entries were made for the two men and the hospital. A listing made of 
the items in this collection appears with it. The number 79 refers to these items. 

Scrapbooks. Inevitably, some of these will turn up in every organization 
more than a few years old. We can have only gratitude for the foresight of the 
history-conscious individuals who in this way saved valuable minutiae, but the 
miscellaneous nature of some of these collections makes it advisable to take 
them apart. Their contents may be sorted by subject and arranged accordingly. 
Those scrapbooks confined to one subject are easily handled. Examples from 
the Academy catalog: 


Gibson, Kasson C. 
Scrapbook relating to the operations performed on Grover Cleveland. 
1893-1920. 
Scrapbook of bills for doctor’s services rendered the Crafts family by William Aspinwall, 
Benjamin Church... 
1745-1861 


Blueprints. The Library may well be chosen to be the depository of these 
precious documents, needed desperately on occasion, sometimes treated with 
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little concern by maintenance personnel. These must be clearly identified and 
labeled, so that individual items may be immediately available on request. A 
card in the catalog showing their location is desirable. 

Portraits. These should be included in the library’s regular portrait collection, 
similarly treated, with a simple index showing subject of portrait, type of por- 
trait (painting, print, photograph), name of artist, and date if known. 

Illustrations. Photographs of the exterior and interior of the various buildings 
which housed the institutions may be grouped together according to each 
separate home, with a card for each in the catalog, listing the pictures and citing 
the drawer or file in which they are stored. Dates should be supplied for the 
years in which the organization was housed in each. 

Memorabilia. There are always objects connected with the history of an 
organization and its members which must be available when needed. Whether 
or not kept on the library premises, their whereabouts should be recorded in the 
library. Donors are not unnaturally concerned with their gifts of previous years 
and often are disturbed by the apparent indifference of a staff unable to find 
the treasure immediately. A brief entry in the catalog under the name of the 
person or under the proper section of the organization, helps to find the gavel 
used by a former committee chairman, the bronze trowel used to lay the 
cornerstone of the building, the ornately carved presidential chair, the hand- 
some desk set or desk from the office of a noted physician. If the objects are 
small enough to be housed with the archives, by all means urge that they be 
transferred there. Other departments may shift such oddments to other hide- 
aways without notification. Months were spent at the Academy grubbing 
through unlikely corners to find a loving cup once regularly filled with an 
astonishing alcoholic concoction and proffered the members on festive occa- 
sions. This symbol of a hardier age was eventually rescued from the highest 
and darkest shelf of a remote closet where it had lain tarnished and forgotten 
for years. Now, empty but polished, it is easily retrieved from the Archives 
when requested. 

Reference File. A most handy and profitable index may be maintained in 
easy reach of the telephone. At the Academy a card file of author and title 
entries with dates is culled from the programs in the gray folder as it appears. 
The simple clerical chore performed once monthly saves many hours of the 
reference staff who previously thumbed through several months, or perhaps 
years of programs, in answering questions. Ultimately the file becomes known 
for its usefulness and is consulted by other parts of the organization frequently. 
Helpful, too, is a sort of ready reference file which the archivist keeps to record 
odd pieces of information of temporary or permanent concern. Examples: 


BULLETIN. Increase in rates. Announcement in May, 1957, number. 
INSTITUTE OF SOCIAL AND HisTORICAL MEDICINE. Monograph 2. The impact of the antibiotics 
on medicine and society. In press. Information from Dr. Galdston. 





ARCHIVES IN A MEDICAL LIBRARY 319 


OFFICERS OF SECTIONS AND COMMITTEES, BULLETIN, Aug., 1957, p. 575. 
OPPENHEIMER (BERNARD SuTRO) LEcTuRE. Announcement of first lecture, BULLETIN, May, 
1957, p. 368. 


The industrial firm with mountains of records has other means of control. 
For example, the Hall of Records of the E. I. du Pont de Nemours & Company 
has admirably and with astonishing simplicity charted their wilderness. The 
medical librarian, however, has no such guide, and these notes reflect only the 
measures taken in the Academy Library to assist the staff to answer the myriad 
questions arising in connection with the Academy’s activities. Perhaps some of 
these procedures may be adapted to the needs of other organizations. Saving 
for the future is a problem troubling all librarians today, for no longer can any 
institution serve as the pack rat of the community. The historical records of the 
institution itself, however, demand care, consideration, and thoughtful judg- 
ment. 





Past and Present of Japanese Medical 
Journals 


Part II 
By SHuUNJI ONODERA 
Medical Library, Tohoku University, Sendai, Japan 


II. JAPANESE MEDICAL JOURNALS FROM 1890 To 1956 


A; Table I showed,' the medical journals in Japan published up to around 
1890 consisted only of general reviews; no journals specializing in any limited 
field of medicine were published in those days, except some periodicals on public 
health and state medicine. Later on, with the advance of medical studies, medi- 
cal societies and research associations began to be established in many parts 
of Japan, which undertook publication of journals and proceedings. 

Now, I shall report on the history and the development of the outstanding 
medical journals published in Japan from 1890 downwards, classifying them 
into general reviews, specialist journals, critical reviews, journals in Western 
languages, and abstract and index compilations. 


1. General Medical Reviews 


From 1889 to 1899, 16 medical societies which published their own journals 
were established in Japan. 

In April 1898, the Chiryé Shinpé (Therapy News) was first published by the 
Chiryé Shinpé-sha. Its publication continued down to Vol. 29 (1930) until it 
was renamed the Chiryé-gaku Zasshi (Journal of Therapeutics) and lasted from 
Vol. 1, 1931, to Vol. 14, 1944. This journal covered therapeutic methods and 
abstracts from foreign medical journals in all clinical fields. There was a frontis- 
piece in every issue entitled the ‘Portrait of Renowned Physician in Modern 
Times” (246 portraits in all), a full-page picture of an eminent Western physi- 
cian whose short biography was printed on the reverse side. Following this 
gallery of portraits, another series of pictures was published, entitled an “An- 
thology of Medical History” (106 pictures in all) reproducing paintings and 
portraits of subjects concerned with ancient medical science and of physicians 
. of world-wide fame. 

The Nisshin Igaku (Japanese Journal of Medical Progress) was first pub- 
lished as a general medical review in 1911 by the Nisshin Igaku-sha under the 


1 BULLETIN 46: 73-81, January 1958. 
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editorship of Tokujiro Yamaya and the co-operation of the professors of the 
medical colleges and universities in Japan. With Vol. 34, published after the 
war, the publisher was changed, but it is in active publication to date. 

All the volumes of this Nisshin Igaku through Vol. 30 were imposing volumes 
nearly always containing more than 2,200 pages. Sometimes special numbers 
dedicated to the problems of “Beriberi,” ‘Rat bite,” “Dysentery,” for example, 
were published also. This journal has been an epoch-making work in the annals 
of the medical journals in Japan. 

The same publisher began the Rinshé Igaku (Clinical Medicine) in 1913 
under the same editorship, but later on it became an independent periodical 
and was discontinued in 1953 with Vol. 38. 

The first issue of the Kinsei Igaku (Modern Medicine) appeared in March, 
1914, edited by Jinka Fujisane. In 1926 (Vol. 13) it was rechristened the 
Shindan to Chiryé (Diagnosis and Therapy) and Vol. 44 was issued in 1956. 
As special numbers, it has published more than a dozen monographs on medical 
subjects in the past. 

The Chiryé oyobi Shohé (Therapeutics and Prescription) was initiated in 
February 1920. In 1944 (Vol. 26) it merged with the Naika oyobi Shonika (In- 
ternal Medicine and Pediatrics) and has been published under the new name of 
Chiryé (Therapeutics) since then. 

After World War II broke out in 1941, many journals were forced to merge 
with one another. Excluding those already mentioned, the outstanding changes 
were as follows: 

Senji Igaku (Wartime Medicine), formed by the merger of Jikken Ihé (Journal 
of Experimental Medicine), Ikai Shuhé (Medical Weekly), Rinshé no Nippon 
(Japan Clinics), and Shinryé no Shinpo (Therapeutic Progress), was first pub- 
lished in 1944. Since 1945 (Vol. 2), its name has been changed to Ségé Igaku 
(Medicine) and it is still being published (Vol. 13, 1956). 

Nippon Rinshé (Nippon Clinic), formed by the merger of Rinké (Clinical 
Lectures), Rinshé to Yakubutsu (Clinics and Pharmacology), Yaseigaku (Eu- 
genics), Jikken Chiryé (Experimental Therapy), Osaka Iji Shinshi (Osaka Medi- 
cal News), Gendai no Igaku (Modern Medical Science), and Chaé Igaku (Central 
Medicine), was first published in 1943 and the current volume (1956) is num- 
bered 14. 

Rinshé to Kenkytt (Japanese Journal of Clinical and Experimental Medicine) 
resulted from the merger of the Jicchi Ika to Rinsho (Medical Practitioners and 
Clinical Practices), Igaku Kenkytt (Acta medica), and Kyfidai Iho (Medical 
Reports of Kyushu University), continuing the volume numbers of Jicchi Ika 
to Rinshé, and is still in active publication (Vol. 33, 1956). 

Beside these, many journals were forced to merge with one another or went 
out of publication as wartime exigencies. 
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2. Medical Journals in Special Fields 


The first medical journal dedicated to a special field of medicine in Japan 
was the Sanka-Fujinka-Kenkyukai Geppo (Monthly Reports of the Obstetrical 
and Gynecological Association) published in February, 1891. Its name was 
changed to Sanka-Fujinka Kenkyukai Kaiho in 1896 (No. 40) and it was pub- 
lished down to No. 63, issued in 1900. 

Since then the following journals were published and discontinued: 


Héigakkai Zasshi (Medico-Legal Bulletin), Tokyo, no. 1-128 (1889-1895); no. 1-52, Saiban 
Igakkai Zasshi). 
Inoue Ganka Kenkyukai Hokoku (Reports of the Inoue Ophthalmological Clinic), Tokyo, no. 1- 


16 (1889-1895). 
Shika Gakkai Geppo (Monthly Dental Journal), Tokyo, no. 1-110 (1891-1901); no. 1-7, Shika 
Kenkyukai Rokuji. 
Shika Zasshi (Journal of Dentistry). Tokyo, no. 1-108 (1891-1905). 
Ganka Zasshi (Ophthalmological Journal). Tokyo, v. 1-3 (1893-1896). 


In 1895, the Jibi-Inkéka Zasshi (Journal of Oto-rhino-laryngology) was first 
published. In 1897 (Vol. 3) it was renamed the Dainippon Jibi-Inké-kai Kaiho 
(Journal of the Oto-rhino-laryngological Society of Japan) and in 1947 (Vol. 51), 
its name was changed again to Nippon Jibi-Inkéka Gakkai Kathé, by dropping 
the first syllable “Dai,”’ meaning “Great.” This is the medical specialty journal 
in Japan with the longest history of publication. 

The journal Shénika (Pediatrics) was published in April 1895, by Showakai, 
Tokyo. This journal was changed to Jika Zasshi (Journal of Pediatrics) with 
the publication of the third issue and again to the Nippon Shonika Gakkai 
Zasshi (Journal of the Japan Pediatrics Society) with Vol. 54 (1950). 

In December 1895, the Saikingaku Zasshisha (in the Research Institute of 
Infectious Diseases, later in Kitasato Institute for Infectious Disease) pub- 
lished the Saikingaku Zasshi (Journal of Bacteriology). This journal was joined 
in 1945 (No. 589) with the journals Jikken Igaku Zasshi (Journal of Experi- 
mental Medicine) and Nippon Biseibutsugaku, Byorigaku Zasshi (Japanese 
Journal of Microbiology and Pathology). Since then it has been published with 
the title of Nippon Saikingaku Zasshi, the term Nippon having been prefixed 
to indicate its enlarged scope. 

As of 1956, about 140 medical journals specializing in separate fields of medi- 
cine are being published, most of which are edited by specialist medical so- 
cieties or by medical schools, universities, and institutes. The medical journals 
published by the specialist societies are shown in Table IT as of 1957, but the 
publications of universities and institutes have been omitted. 


3. Critical Medical Reviews 


Reviews on the ethics of physicians, on medical administration, on personal 
affairs, and on current topics have appeared since the end of the last century, 
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TABLE II 


Japanese Medical Journals (Special Field Publications of the Societies 
and Associations), 1891-1956 


Abbreviations: A: Annual. B-M: Bimonthly. M: Monthly. Q: Quarterly. S-A: Semi- 


annually. Irreg: Irregular. 


1. 








Arerugi (Japanese Journal of Allergy). Tokyo, The Japanese Society of Allergy. v. 
1-5 (1952-1956). (English summary, B-M) 


. Bitamin (Vitamins). Kyoto, Japanese Vitamin Society. v. 1-9 (1948-1956). (M) 
. Eiyé to Shokuryé (Journal of the Japanese Society of Food and Nutrition). Tokyo, 


Japanese Society of Food and Nutrition, v. 1-9 (1947-1956). (M) 


. Gann (The Japanese Journal of Cancer Research). Tokyo, Japanese Cancer Associa- 


tion and Japanese Foundation for Cancer Research. v. 1-47 (1906-1956). (English 
summary, Irreg.) 


. Hifuka-Seibyéka Zasshi (Japanese Journal of Dermatology and Venereology). Tokyo, 


Department of Urology, Tokyo University. v. 1-66 (1901-1956). (M) 


. Hoan Eisei (Japanese Safety Forces Medical Journal). Tokyo, National Safety Medical 


Association. v. 1-4 (1954-1957). (M) 


. Hoken Igaku Zasshi (Journal of Life Insurance Medicine). Tokyo, The Life Insurance 


Companies Association. v. 1-54 (1902-1956). (Q) 


. Hoken to Josan (Health and Midwifery). Tokyo, Health and Midwifery Society. v. 1-11 


(1947-1957). (M) 


. Idengaku Zasshi (Japanese Journal of Genetics). Mishima, Genetic Society of Japan. 


v. 1-31 (1921-1956). (Q) 


. Journal of Antibiotics, Ser. B. Tokyo, Japan Antibiotics Research Association. v. 1-9 


(1947-1956). (M) 


. Kaibégaku Zasshi (Acta anatomica Nipponica). Tokyo, Societas anatomica Nipponica. 


v. 1-31 (1928-1956). (B-M) 


. Kekkaku (Tuberculosis). Tokyo, Japanese Association for Tuberculosis. v. 1-31 (1924- 


1956). (English summary, M) 


. Kekkaku Bunken no Shéroku Sokuhé (Abstracts of the Current Literature on Tubercu- 


losis). Tokyo, The Japan Antituberculosis Association. v. 1-7 (1950-1956). (M) 


. Kékubyé Gakkai Zasshi (Vierteljahrsschrift fiir japanischen Gesellschaft fiir Stomato- 


logie). Tokyo, Tokyo Medico-Dental College. v. 1-19 (1927-1952). (English sum- 
mary, Q) 


. Kokumin Eisei (Japanese Journal of the Nation’s Health). Kyoto, The Japanese Asso- 


ciation of Preventive Medicine. v. 1-25 (1923-1956). (Q) 


. Kétsa Igaku (Journal of Transportation Medicine). Tokyo, Transportation Medical 


Society. v. 1-10 (1947-1956). (English summary, Q) 


. Kyésai Iho (Medical Journal of Mutual Aid Association). Tokyo, Mutual Aid Asso- 


ciation. v. 1-5 (1952-1956). (Q) 


. Kyései Igakkai Shi (Journal of Correctional Medicine). Tokyo, Correctional Medical 


Society. v. 1-5 (1952-1956). (English summary, Q) 


. Minzoku Eisei (Race Hygiene). Tokyo, The Japanese Association of Race Hygiene. v. 


1-23 (1931-1956). (English summary, B-M) 


. Nippon Bydéri Gakkai Kaishi (Transactions, Societatis pathologica Japonicae). Tokyo, 


Japanese Pathological Society. v. 1-45 (1911-1956). (English summary, A) 


. Nippon Chokuché Komonbyé Gakkai Zasshi (Japanese Journal of Proctology). Tokyo, 


Japanese Proctological Association. v. 1-13 (1940-1956). (Irreg.) 


. Nippon Densenbyé Gakkai Zasshi (Journal of the Japanese Association for Infectious 


Diseases). Tokyo, Japanese Association for Infectious Diseases. v. 1-30 (1926-1956). 
(M) 
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23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 


33. 


34. 
35. 
36. 
37. 
38. 


39. 


41. 


42. 


43. 


45. 


46. 
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TABLE II—Continued 


Nippon Eiseigaku Zasshi (Japanese Journal of Hygiene). Tokyo, Japanese Society for 
Hygiene. v. 1-11 (1946-1956). (Q) 

Nippon Ganka Gakkai Zasshi (Acta Societatis ophthalmologicae Japonicae). Tokyo, 
Societas ophthalmologicae Japonicae. v. 1-61 (1897-1956). (M) 

Nippon Geka Gakkai Zasshi (Journal of the Japanese Surgical Society). Tokyo, Japa- 
nese Surgical Society. v. 1-57 (1897-1957). (English summary, M) 

Nippon Hinyékika Gakkai Zasshi (Japanese Journal of Urology). Tokyo, Japanese 
Urological Society. v. 1-47 (1912-1956). (M) 

Nippon Héigaku Zasshi (Japanese Journal of Legal Medicine). Tokyo, Medico-Legal 
Society of Japan. n.s., v. 1-10 (1944-1956). (B-M) 

Nippon Igaku Héshasen Gakkai Zasshi (Nippon acta radiologica). Tokyo, Nippon 
Societas radiologica. v. 1-16 (1940-1957). (M) 

Nippon Ishigaku Zasshi (Journal of the Japanese Society of Medical History). Tokyo, 
The Japanese Society of Medical History. v. 1-6 (1941-1956). (Q) 

Nippon Jibi-Inkoka Gakkai Kaihé (Journal of the Oto-Rhino-Laryngological Society of 
Japan). Tokyo, Oto-Rhino-Laryngological Society of Japan. v. 1-60 (1934-1957). (M) 

Nippon Junkankigaku Shi (Nippon Journal of Angio-Cardiology). Kyoto, Japanese 
Society of Angio-Cardiology. v. 1-20 (1935-1956). (English summary, M) 

Nippon Ketsueki Gakkai Zasshi (Acta haematologica Japonica). Tokyo, Japan Hemato- 
logical Society. v. 1-19 (1939-1956). (English summary, B-M) 

Nippon Kikan-Shokudoka Gakkai Kaihé (Journal of the Japanese Broncho-Esophago- 
logical Society). Tokyo, Japan Broncho-Esophagological Society. v. 1-8 (1950-1957). 
(B-M) 

Nippon Kékéka Gakkai Zasshi (Journal of the Japanese Stomatological Society). Tokyo, 
Japanese Stomatological Society. v. 1-5 (1952-1956). (Q) 

Nippon Koshi Eiseigaku Zasshi (Japanese Journal of Public Health). Tokyo, Japan 
Public Health Association. v. 1-4 (1954-1957). (M) 

Nippon Kyébugeka Gakkai Zasshi (Journal of the Japanese Association for Thoracic 
Surgery). Tokyo, Japanese Association for Thoracic Surgery. v. 1 (1953). (B-M) 

Nippon Naibunpi Gakkai Zasshi (Folia endocrinologica Japonica). Tokyo, Japanese 
Society of Endocrinology. v. 1-32, (1925-1956). (English summary, B-M) 

Nippon Naika Gakkai Zasshi (Journal of Japanese Society of Internal Medicine). Tokyo, 
Japanese Society of Internal Medicine. v. 1-45 (1903-1957). (M) 

Nippon Néson Igakkai Zasshi (The Journal of the Japanese Association of Rural Medi- 
cine). Tokyo, Japanese Association of Rural Medicine. v. 1-5 (1952-1956). (Q) 


. Nippon Onsen-Kiko Gakkai Zasshi (Journal of Japanese Balneo-Climatological Asso- 


ciation). Tokyo, Japanese Balneo-Climatological Association. v. 1-20 (1935-1956). (Q) 

Nippon Saikingaku Zasshi (Japanese Journal of Bacteriology). Tokyo, Japanese Bac- 
teriological Association. v. 1-12 (1944-1957). (M) 

Nippon Sanka-Fujinka Gakkai Zasshi (Journal of the Japanese Obstetrical and Gyne- 
cological Society). Tokyo, Japanese Obstetrical and Gynecological Society. v. 1-8 
(1949-1956). (M) 

Nippon Sékeigeka Gakkai Zasshi (Journal of Japanese Orthopaedic Surgical Society). 
Tokyo, Japanese Orthopaedic Surgical Society. v. 1 (1926). (English summary, Irreg.) 


. Nippon Seirigaku Zasshi (Journal of Physiological Society of Japan). Tokyo, The Physio- 


logical Society of Japan. v. 1-19 (1936-1957). (M) 

Nippon Shika Ishikai Zasshi (Journal of the Japanese Dental Association). Tokyo, 
Japanese Dental Association. v. 1 (1948). (M) 

Nippon Shékakibyé Gakkai Zasshi (Japanese Journal of Gastroenterology). Tokyo, The 
Gastroenterological Society of Japan. v. 1-53 (1899-1956). (M) 
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TABLE II—Continued 

47. Nippon Shénika Gakkai Zasshi (Acta paediatrica Japonica). Tokyo, Societas paediatrica 
Japonica. v. 1-61 (1891-1957). (English summary, M) 

48. Nippon Taishitsugaku Zasshi (The Japanese Journal of Constitutional Medicine). 
Kyoto, Japanese Constitutional Medicine Association. v. 1-20 (1940-1956). (English 
summary, B-M) 

49. Nippon Téyé Igakkai Zasshi (The Journal of Society for Oriental Medicine in Japan). 
Chiba, Society for Oriental Medicine in Japan. v. 1-7 (1950-1956). (Q) 

50. Nippon Yakurigaku Zasshi (Folia pharmacologia Japonica). Kyoto, Japanese Pharma- 
cological Society v. 1-53 (1927-1956). (English summary, B-M) 

51. Repura (La lepro). Osaka, Japanese Leprosy Association. v. 1 (1930). (English sum- 
mary, B-M) 

52. Seiby6 (The Japanese Journal of the Venereal Disease). Tokyo, Japanese Venereal 
Diseases Preventive Society. v. 1 (1921). (B-M) 

53. Seikagaku (Journal of Japanese Biochemical Society). Tokyo, The Japanese Biochemi- 
cal Society. v. 1-28 (1925-1956/57). (B-M) 

54. Seikeigeka to Saigaigeka (Orthopedics and Traumatology). Fukuoka Nishi-Nippon 
Orthopaedic and Traumatologic Society. v. 1 (1951). 

55. Seishin Shinkeigaku Zasshi (Psychiatria et neurologica Japonica). Tokyo, Japanese 
Psychiatry & Neurological Association. v. 1-59 (1902/03-1957). (M) 

56. Shigaku (Odontology). Tokyo, The Society of Nippon Dental College. v. 1-43 (1908- 
1956). (English summary, S-A) 

57. Tairyoku Kagaku (Japanese Journal of Physical Fitness). Tokyo, Japanese Physical 
Fitness Society. v. 1-6 (1951-1956). (Q) 

58. Teishin Igaku (Journal of the Medical Society of Communication). Tokyo, Medical 
Society of Communication. v. 1-8 (1949-1956). (M) 

59. Virus (Jap.). (Virus). Osaka, Society of Japanese Virologists. v. 1 (1951). (Irreg.) 


numbering more than 20. I shall speak of some outstanding journals in this 
class. 

In 1892, the [kai Jiho (News of the Medical World) came into publication 
under the editorship, first, of Tokujiro Yamaya, and later, of Giichi Tanaka, 
and it may be called the pioneer of medical reviews containing critical com- 
mentaries. In August 1940, the name was changed to [kai Shuhé (Medical 
World Weekly) and absorbed the [kai Tenbé (Outlook of the Medical World) 
and the Naigai Ihé (Home and Foreign Medical News), but it was discontinued 
in June 1943 with No. 432. 

In January 1892, also, the Chaé Iji Shtthé (Central Medical Weekly) was in- 
augurated by Genjiro Kawakami. Three years later, 1895, its name was changed 
to the Nippon Iji Shtthé (Japan Medical Weekly), beginning again with No. 1. 
After Mr. Kawakami’s death, Dr. Eigoro Kanasugi took over the editorship, 
but this journal, too, was discontinued, in July 1940 with No. 2,254. 

In 1893, the first number of Idan (Medical Findings) was published by 
Shéshin Ikai, Tokyo. It was the former Shiritsu Shéshin Ikai Zasshi (Journal 
of the Private Shéshin Society) (1889-1891) under a new name, and was a pioneer 
in the field of periodicals dealing with professional ethics of physicians. It went 





326 SHUNJI ONODERA 


out of publication in 1908 after the issuance of No. 115. A journal of the same 
title, Idan, reappeared in 1922 published by the Japan Medical Society under 
the editorship of Mr. Tasuku Yamazaki. This was renamed the Nippon Ishi 
Kyokai Zasshi (Journal of the Japan Medical Society) in 1929, but was dis- 
continued in 1943 with Vol. 20. 

In March 1912, Tokujiro Yamaya, former editor of ZJkai Jiho, began 
editing the [ji Kéron (Medical Review), which was merged with the Iyaku 
Shinpé (Medical and Medicinal News) and the Nippon Kaigyé-i Shinbun (Japa- 
nese Practitioners’ News) in August 1940 and continued until 1944 (No. 1646). 
The [ji Kéron has been revived in December 1956. 

The first number of the Daité [ji Shinpé (Medical News of the Orient), edited 
by Seizaburé Tsuchiya, was issued in January 1911. Its name was changed in 
the following year to the Nippon no [kai (Medical Science in Japan) and then 
to the [kai Nippo (Medical World Daily) in 1937, but the journal lived only to 
No. 1,377 issued in that December. 

Acting on a resolution passed at the Fifth General Meeting of the Japan 
Medical Society in 1921, the organ of the Society, [sei (Medical Administration) 
came into being. With Vol. 12, No. 9, 1936, it was renamed the Nihon Ishikai 
Zasshi (Journal of the Japan Medical Association) and is now running into Vol. 
37, 1957, issued twice every month. 

The first number of Mediciner edited by Kégai Tanaka was issued in 1914. 
With Vol. 4, it was named the Igaku oyobi Isei (Medical Science and Administra- 
tion) and S6j6 Nagao joined the editorial board. Its contents consisted mainly 
of critical comments on the medical administration of the Japanese Govern- 
ment. The journal was discontinued in 1925 (Vol. 12), but the two editors, 
Tanaka and Nagao, began editing the [bungaku (Medical Literature), which, 
however, went out of publication in 1936 with Vol. 12. 

In February 1921, the Nippon Iji Shinpé (Japanese Medical Journal), pub- 
lished thrice a month, was initiated by Hikotar6 Umezawa. From January 
1926, it became a weekly publication, absorbed the [ji Eiset (Medicine and 
Public Health) in August 1940, and has been published continuously to date 
in spite of World War II, although it was obliged to reduce the number of its pages 
during this difficult time. Moreover, it has contributed much to the medical 
activity by issuing Nippon Iji Nenkan (Japanese Medical Year Book) for the 
‘years from 1937 to 1942, Nippon Ishi Meibo (Japanese Physicians’ Who’s 
Who), and Igaku Hakushi-roku (List of Physicians). 

Besides these, the following critical medical reviews were published for many 
years and then discontinued: 


I ft (Medical Reviews), Osaka, no. 1-206 (1916-1935). 
Tkai no Shinpo (Advances in Medicine), Osaka, no. 1-480 (1915-1935). 
Kansai Ikai Jiho(Kansai Medical Reviews), Nagoya, no. 1-464 (1912-1942). 
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4. Japanese Medical Journals in Western Languages 


The first of the medical journals in Western languages in Japan was the 
Mitteilungen aus der Medizinischen Fakultét der Katserlich-Japanischen Uni- 
versitat started by the Tokyo Imperial University in 1887. The editorial staff 
at the beginning consisted of Professors Miyake, Sasaki and J. Disse, a German 
residing in Japan from 1880 to 1887 and Assistant Professor Katayama. It 
was an irregular publication, each volume consisting of three or four numbers 
published over several years. For example, the first number of the first volume 
was published in 1887 and the fourth and last number of that volume in 1892. 
In March 1925 (Vol. 32, No. 3), the Mitteilungen was reorganized to include 
the works of the Faculty reported in the Nippon Igaku Shahé (Japanese Journal 
of Medical Sciences) in one volume and was published to Vol. 40 for the years 
1933 and 1934. 

In the year 1892, the Western language edition of the Rikugun Gun-i Gakko 
Gyéfu was first published under the German name of Arbeiten aus der Kaiserlich- 
Japanischen Militérarztlichen Lehranstalt under editorship of Motonori Tashiro. 
It was discontinued in 1909 with Vol. 7. 

Since 1917, Kitasato Archives of Experimental Medicine, edited by Kitasato- 
Shiga, has been in existence, the current volume being Vol. 27, 1954. 

In 1918, the Arbeiten aus der Anatomischen Institut der Kaiserlich-Japanischen 
Universitat zu Sendai was published by Tohoku University, but it was dis- 
continued in 1942 with Heft 25. This was the first Western language medical 
journal in Japan covering a special field. Since 1920, the Tohoku Journal of 
Experimental Medicine has been published by the same university, two or three 
volumes a year. It has run into Vol. 64 in 1956 and is the Western language 
medical journal in Japan enjoying the longest life history. Since 1949, this 
journal was incorporated with the aforementioned Arbeiten and the Mitteilungen 
tiber allgemeine Pathologie und pathologische Anatomie der Tohoku Kaiserlichen 
Universitat zu Sendai, Band 1-10. 

In 1921, the Japan Medical World came into existence first under the editor- 
ship of Kannosuke Miyajima, then under joint editorship with Yoshio Kusama 
from Vol. 6, 1926, and published by the Nippon no Ikaisha. This was the 
pioneer in the publication by private enterprises of medical journals in Western 
languages but it lasted only to Vol. 10, No. 4 published in 1930. 

Volume 1, No. 1 of the Gaiji Seikagaku Zasshi (Journal of Biochemistry), 
was issued in January 1922, under the editorship of Dr. Saburo Kakiuchi. In 
Vol. 36, 1944, Dr. Kakiuchi wrote a farewell address for the journal, but in 
1950 the Japan Biochemical Society succeeded him and issued Vol. 37 in 1946 
and Vol. 43 has been published in 1956. 

The Scientific Research Board edited the first number of the Japanese Journal 
of Medical Sciences in 1922. From the first issue down to Vol. 4, No. 1, 1927, it 
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included only abstracts in Western languages of papers published in the current 
medical journals, but thereafter it was remodelled into a group of 13 special 
issues each dealing with a separate field of medical science and practice and 
taking up original papers and reports of medical societies in addition to ab- 
stracts. All of these specialized issues continued through only a few volumes; 
Pharmacology lasted longest with 16 volumes ending in 1944. 

Since termination of the World War II, a large number of new names has 
been added to the list of medical colleges and universities in all parts of Japan 
and many new journals in Western languages have been published by these 
newborn institutions. Table III includes all the medical journals in Western 
languages published in Japan as of 1956. 


5. Periodicals of Indexes and Abstracts 


It was in 1902 that the first annual index of medical papers was published 
in Japan under the title of Nippon Iji Zasshi Sakuin (Index of Japanese Medical 
Journals). This was edited by Tamesaburé Ota; Tsunekichi Fujine and Moto- 
jiré Kawakami acted as sponsors; and Yd Fujikawa undertook revision. This 
volume contained the titles of the reports appearing in the medical journals 
published in Japan in the year 1892 arranged in the dictionary order of the 
Japanese katakana syllabaries. It was published annually until 1921, when the 
index for 1918 was the last volume. 

Since then, two indexes of medical papers were published for a time: 


Iji oyobi Zasshi Sakuin (Index of Medical Papers and Journals), Tokyo, v. 1-18 (1923-1940/ 
41). 

Igaku Gencho Sakuin (Index of Original Medical Papers), Mukden, China, v. 1-16 (1938- 
1939). Issued monthly, incorporating the titles of the articles found in the medical 
journals received by the Manchurian Medical College from many countries in the world. 


As for compilations of abstracts, the Igaku Chié Zasshi (Japana Centra 
Revuo Medicina) edited by Shir6 Amako to resemble the German Zentralblatt 
fiir die gesamte Medizin was published from 1903 to date (Vol. 124, 1956) and 
remains a representative medical abstract and index periodical in Japan. 

In addition, the original Vol. 1 of the Nippon Naika Shénika Chéié Zasshi 
(Abstracts of Internal Medicine and Pediatrics from Japanese Journals) was 
published in 1936, discontinued in 1944 with Vol. 9, but revived after the 
War from Vol. 1 in 1952, the new series Vol. 8 having been issued in 1956. 

In 1937, Vol. 1 of the San-fujin-ka Ché Zasshi (Central Journal of Obstetrics 
and Gynecology) was published, and it lasted to Vol. 8, 1944. 

Other periodical anthologies of abstracts now in active publication are: 


Nippon Geka Seikei-Geka Chté Zasshi (Central Review of Japanese Surgery), Tokyo, Vol. 1 
(1955)-date. 

Kekkaku Bunken no Shéroku Sokuhé (Abstracts of the Current Literature on Tuberculosis), 
Tokyo, Vol. 1 (1949)-date. 
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TABLE III 


Japanese Medical Journals (Western language) as of March, 1957 


. Acta medica et biologica. Niigata, Niigata University. v. 1-4 (1953-1956). (Q) 
. Acta medicinae Okayama. Okayama, Okayama University. v. 1-10 (1928/30-1956). 
(Irreg.) 
v. 1-7: Arbeiten aus der medizinischen Fakultét Okayama. 
3. Acta pathologica Japonica. Tokyo, Japanese Pathological Society, Tokyo University. 
v. 1-6 (1951-1956). (Q) 
. Acta scholae medicinalis Universitatis in Kyoto. Kyoto, Kyoto University. v. 1-33 
(1916/17-1956). (Irreg.) 
. Acta tuberculosea Japonica. Kyoto, The Tuberculosis Research Institute, Kyoto Uni- 
versity. v. 1-2 (1951-1952). (Irreg.) 
. Acta veterinaria Japonica. Tokyo. v. 1 (1956). 
. Annals of Tuberculosis. Tenri, The Research Institute for Tuberculosis. v. 1-6 (1950- 
1956). (Irreg.) 
. Annual Report of the Japanese Association for Tuberculosis. Tokyo, The Association. 
no. 1 (1956). (A) 
. Bulletin of the Osaka Medical School. Osaka, The School. v. 1-2 (1954-1956). (Irreg.) 
. Bulletin of the Yamaguchi Medical School. Ube, Yamaguchi Medical School. v. 1-4 
(1953-1956). (Irreg.) 
. Bulletin of Tokyo Medical and Dental University. Tokyo, Tokyo Medical and Dental 
University. no. 1-3 (1954-1956). (Irreg.) 
. Cytological and Neurological Studies. Kanazawa, Faculty of Medicine, University of 
Kanazawa. no. 1-11 (1927-1954). (Irreg.) 
. Endocrinologia Japonica. Tokyo, The Eastern Branch of the Endocrinological Society 
of Japan. v. 1 (1954). (Q) 
. Folia psychiatrica et neurologica Japonica. Niigata, Japanese Society for Psychiatry 
and Neurology, Niigata University. v. 1-10 (1933/37-1956). (Q) 
. Fukushima Journal of Medical Science. Fukushima, Fukushima Medical University. v. 
1-3 (1954-1956). (Q) 
. Gunma Journal of Medical Science. Maebashi, Gunma University. v. 1-5 (1952-1956). 
(Q) 
. Hiroshima Journal of Medical Sciences. Hiroshima, Hiroshima University. v. 1-5 (1951- 
1956). (Q) 
. Japanese Journal of Experimental Medicine. Tokyo, Institute for Infectious Diseases, 
University of Tokyo. v. 1-26 (1922-1956). (B-M) 
. Japanese Journal of Medical Science and Biology. Tokyo, National Institute of Health. 
v. 1-9 (1948-1956). (B-M) 
v. 1-4: Japanese Medical Journal. 
. Japanese Journal of Pharmacology. Kyoto, Japanese Pharmacological Society, Kyoto 
University. v. 1-5 (1951-1955/56). (S-A) 
. Japanese Journal of Physiology. Nagoya, Nagoya University. v. 1-6 (1950/51-1956). (Q) 
. Japanese Journal of Tuberculosis. Tokyo, Association of the Research Institute for 
Tuberculosis of National Universities in Japan. v. 1-4 (1953-1956). (Q) 
3. Japanese Journal of Veterinary Research. Sapporo, Hokkaido University. v. 1-4 (1953- 
1956). 
. Jikeikai Medical Journal. Tokyo, Tokyo Jikeikai School of Medicine. v. 1-3 (1954- 
1956). (Q) 
5. Journal of Anbibiotics, Ser. A. Tokyo, Japan Antibiotics Research Association. v. 6-9 
(1953-1956). (B-M) 
(v. 1-5, only in Japanese.) 
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TABLE I1I—Continued 


. Journal of Biochemistry. Tokyo, Japanese Biochemical Society, Tokyo University. v. 

1-43 (1922-1956). (B-M) 

. Journal of Cancer and Virology. Tokyo, Electro-Chemical and Cancer Institute. v. 1 

(1956). 

. Journal of the Japanese Obstetrical and Gynecological Society. Tokyo, The Society. 

v. 1 (1954). (Q) 

. Journal of Vitaminology. Tokyo, Vitamin Society of Japan. v. 1-2 (1954-1956). (Q) 

. Keio Journal of Medicine. Tokyo, School of Medicine, Keio University. v. 1-5 (1952- 

1956). (Q) 

. Kitasato Archives of Experimental Medicine. Tokyo, Kitasato Institute for Infectious 

Diseases. v. 1-27 (1917-1954). (Q) 

. Kobe Journal of the Medical Sciences. Kobe, Kobe Medical College. v. 1-2 (1954- 
1956). (Q) 

v. 1: Hyogo Journal of the Medical Sciences. 

. Kumamoto Medical Journal. Kumamoto, Kumamoto University. v. 1-9 (1939-1956). (Q) 

. Kurume Medical Journal. Kurume, Kurume University School of Medicine. v. 1-3 

(1954-1956). (Q) 

. Kyushu Journal of Medical Sciences. Fukuoka, Kyushu University. v. 1-6 (1950- 
1955). (Q) 

v. 1-5: Kyushu Memoirs of Medical Sciences. 

. Lymphatologia. Kyoto, Anatomical Institute, Kyoto University. Ht. 1-3 (1951-1956). 

(Irreg.) 

. Medical Journal of Osaka University. Osaka, Osaka University. v. 1-7 (1949-1956). (Q) 

. Medical Journal of Shinshu University. Matsumoto, Shinshu University. v. 1 (1955- 

1956). (Q) 

. Mie Medical Journal. Tsu, Mie Prefectural University School of Medicine. v. 1-6 (1950- 
1956). (S-A) 

v. 1-2: Journal of Mie Medical College. 

. Nagoya Journal of Medical Science. Nagoya, Nagoya University School of Medicine 

v. 1-18 (1923/24-1956). (Q) 

. Nagoya Medical Journal. Nagoya, Nagoya University. v. 1-3 (1953-1955). (Q) 

. Okajima’s Folia anatomica Japonica. Tokyo, Anatomisches Institut, Keio University. 

v. 1-26 (1922-1956). (B-M) 

. Osaka City Medical Journal. Osaka, Osaka City University. v. 1-3 (1954-1956). (A) 

. Pharmaceutical Bulletin. Tokyo, Pharmaceutical Society of Japan, Tokyo University. 

v. 1-2 (1953-1955). (Q) 

. Reports on Medical Research Problems of the Anti-tuberculosis Association. Tokyo, 

Japan Anti-tuberculosis Association. v. 1-3 (1952-1955). (Irreg.) 

. Science Reports of the Research Institutes, Tohoku University. Ser. C: Medicine. Sen- 

dai, The Institute. v. 1-6 (1949-1956). (Q) 

. Tohoku Journal of Experimental Medicine. Sendai, Tohoku University. v. 1-65 (1920- 

1956). (B-M) 

. Tokushima Journal of Experimental Medicine. Tokushima, School of Medicine, Toku- 

shima University. v. 1-3 (1954-1956.) (Three issues a year) 

. Wakayama Medical Reports. Wakayama, Wakayama Medical College. v. 1-3 (1953- 

1956). (S-A) 

. Yokohama Medical Bulletin. Yokohama, Yokahama University. v. 1-7 (1950-1956). 

(B-M) 

. Yonago Acta Medica. Yonago, Tottori University School of Medicine. v. 1-2 (1952- 

1956). (S-A) 
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Sekai Sanfujin-ka Séran (Survey of World Obstetrics and Gynecology), Tokyo, Vol. 1 (1953)- 
date. 

Nippon Kagaku Séran (Complete Abstracts of Japanese Chemical Literatures), Sendai, Ser. I, 
Vol. 1-7 (1927-1928) Ser. IT, Vol. 1 (1927)-date. 


The last periodical is a collection of synopses of chemical papers in Japan, 
planned after the German Chemisches Zentralblatt. The first volume covered 
the Meiji and Taishé6 Eras (from about 1890 to 1926) and the second the 
years down to Shéwa Era. 

Besides these, the Science Bureau of the Education Ministry has published 
Japan Science Review: Medical Sciences; Abstracts and Bibliography, Tokyo, 
Vol. 1 (1953)-date. This publication contains abstracts in English and titles 
of papers appearing in the Japanese medical journals. The abstracts are printed 
in the form of index cards, are arranged in the order of the Universal Decimal 
Classification, and can be used readily as index cards by merely cutting them 
off. The bibliographical part contains the titles of the papers in the order of 
UDC and a list of authors is appended. 


III. PRESENT STATUS OF THE JAPANESE MEDICAL JOURNALS 
According to the information given in the Japanese index journals, the 


number of medical journals in publication from 1893 to 1956 may be tabulated 
as follows: 


Number of Journals Indexed 


Name of Index Journal Date a Total 
Japanese Western 
language languages 
Nihon Ijizasshi-Sakuin....... 1893 38 — 38 
Nihon Ijizasshi Sakuin. ; 1908 77 — 77 
Iji oyobi Zasshi Sakuin....... 1924 115 — 115 
Iji oyobi Zasshi Sakuin. . 1930 180 — 180 
Igaku Chao Zasshi (v. 65)........ 1939 448 28 476 
Igaku Chad Zasshi (v. 81).. 1943 435 30 465 
Igaku Chao Zasshi (v. 89).. 1946 215 6 221 
Igaku Chto Zasshi (v. 110)..... 1954 422 40 462 


Igaku Chi6é Zasshi (v. 124)... 1956 571 66 637 





As shown in the table, the number of medical journals published in Japan 
as of 1893 was only 38, but it gradually increased to 476 in 1939, including 
journals in associated fields. During World War II, many journals went out of 
publication, either by merger or simple discontinuance, so that as of 1946, the 
number fell to 221. In 1956, a decade after the termination of the War, how- 
ever, the publication of medical journals was restored to the prewar activity. 

According to the information given in the Igaku Chi6 Zasshi, the number 
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of medical journals in publication as of 1939, 1954, and 1956 may be tabulated 
according to subject matter as follows: 























Date Mtitons “ae : a Veterinary | Borderline 5d Total 
1939 (v. 65) 157 179 24 7 81 28 | 476 
1954 (v. 100) 142 192 17 5 66 462 
1956 (v. 124) | 156 261 29 9 116 6 | 637 








According to the table, general medical reviews have not increased so much 
in the past 15 years, but the journals specializing in some field of medicine 
have increased more than 50 per cent. It must be noted, also, that the number 
of medical journals edited in Western languages, chiefly English, has greatly 
increased. 

It must be added that a number of journals listed as of 1939 are not in- 
cluded among those listed for 1954 and 1956. These were journals published in 
the prewar overseas territories and spheres of influence of Japan, namely, 
six journals published in Taiwan, nine in Korea, eight in Manchuria, one each 
in Saghalien, Shanghai, and Peking, four in other places, thirty in all. There- 
fore, the publishing of medical journals in Japan proper may be said to have 
risen above the prewar level. 

In the prewar days only one publisher published three and four different 
medical journals; the others published only one or two. But we may note that 
in 1956 there were seven publishers who produced three or more different 
medical journals.? The names of these publishers and the number of journals 
published by each one are given in the following list: 





Publisher Number of Journals 








Rea Be CO. TA. BORG. ook a 5c ie hove cence eecan events 2 
I TE, ID isp dvs oka hdorendaedeyeseniias 
De Gt, BI ao oko sin tains Sieen Serie dno nes 
DA ED, BAU, POO ss sass ee iweerewed wacaeincinmenies 
Ps BO. OI sic hea tdancaradse neues ieee tae 
PI BO, WO rsdn cieisin cis dca sien eeeptsansnmas 
Shindan to Claryosha Co., Lid. Tokyo. ... ......sse0cccscees 
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CONCLUSION 


This paper has reported the results of an investigation into the history of 
the publication of medical journals in Japan since the days of their initiation 
to the present. In the earliest stage, the number of pages per issue, the number 


2 According to “Igaku Chiié Zasshi’’, v. 124, 1956. 
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of issues, and their varieties were naturally small, but around 1890, the organs 
of various medical societies and institutes began to appear, and the journals 
increased to approximately four hundred being published about 1940. World 
War II caused a decrease in publishing activity, forced many journals to dis- 
appear through mergers, suspension, or prohibition of their publication, so 
that in the early postwar years the total number fell as low as 221. But in the 
past ten years, following the termination of the War, and due partly to the 
establishment of new universities and medical colleges in many cities in Japan, 
the publication of medical journals has greatly increased by 1956, showing a 
prosperity almost equal to the prewar level. 














SUMMARY 







1. Even if we take the years just before, during, and after the World War II 
out of consideration as exceptional, in Japan the medical journals have been 
subject to manifold vicissitudes and only a relatively small number of them 
lived to attain respectable ages, many going out only in a few years. 

2. In comparison with the prewar days publication of general medical re- 
views and popular medical magazines has greatly decreased. 

3. In postwar Japan, the rate of increase over the prewar status was greater 
in journals specializing in fields of medical research than in general reviews. 

4. At present more medical journals are published by universities, colleges, 
laboratories and research institutes than by private publishing corporations, 
and the number of years of publication is usually longer for the journals pub- 
lished by the educational organizations than for those published by private 
concerns. Many of school and laboratory publications are not sold on the 
market. 

5. Medical journals written in Western languages (chiefly English in postwar 
days) have increased, because many new medical colleges, universities, and 
institutes which issue publications prefer to use Western languages. 

6. It is undeniable that papers treating the same subjects are printed in dif- 
ferent journals published by different publishers. 

7. Before World War II, there were only a small number of medical journals 
published by private enterprises, but now many medical journals are published 
by private concerns. 

8. As of 1956, more than 400 medical journals in Japanese and some 50 in 
Western languages are in publication in Japan. 
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INTRODUCTION 


To present the literature of medicine visually is the chief aim of the medical 
library exhibit. As a highly-developed art, its role is not only to inspire, to 
educate, but to serve the library as well. As one of the most effective publicity 
media the library possesses, the exhibit can “extend your influence, explain 
your services, save your time, uncover hidden interests, stimulate questions, 
forestall unfounded criticism and censorship, and help justify your budget 
requests” (12). As part of a well-planned program, exhibits collectively can 
become attractive and eloquent expressions of the library and its collections. — 

What constitutes the exhibit? Its art is indeed a compound one, coordinating 
the basic principles of display—design, color, and composition—with the skill 
in arranging words and images to convey a given fact or idea. Varying in size 
from one simple bulletin board to an elaborate exhibition of several cases or 
panels, an exhibit can bring together a wide range of materials from the library’s 
collections—atlases, autographed volumes, examples of early typography, fine 
bindings, and special collections, early medical periodicals, illustrations in 
various media, bookplates, or current publications of special interest. Exhibits 
can also serve to document special features of the library’s organization and 
history. 

Like all creative works, an exhibit cannot be fashioned overnight; ‘‘a poorly 
planned and hastily executed exhibit is worse than none at all’’ (10) is good to 
remember when time is at a minimum. By approaching exhibit preparation in a 
systematic fashion, the pitfalls and “danger zones” as in all other fields of 
endeavor, will be avoided. Designed to fill a need for library exhibit methodol- 
ogy, this paper represents an attempt to provide a systematic approach to 
exhibit preparation for medical libraries. It is our hope that the suggestions 
offered will provoke new and effective ways to illustrate the literary heritage of 
medicine and its related sciences. 
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Exhibit planning may be divided into six distinct stages: I. Selection of 
subject; II. Selection and organization of materials for display; III. Layout; 
IV. Development; V. Assembly of materials for exhibition; and VI. Publicity. 
Within this structure, the theory of display in terms of design, composition, 
color, background, illumination, and lettering will be treated briefly as it applies 
to the scope of this paper. 


SELECTION OF SUBJECT 


In presenting the literature of medicine visually, ideas do not necessarily 
come in a moment of inspiration. With a little imagination and perusal of 
several useful sources (1, 6, 8) an exhibit or a series of exhibits can usually be 
planned for display for one-month or two-month periods or longer, depend- 
ing on popularity or appeal. These exhibits will in turn stimulate ideas and sug- 
gestions for other exhibits both from the library staff and patrons. It is a good 
plan to keep a suggestion box handy so that ideas can be entered as soon as 
they are received. 

Exhibits can be created on an endless variation of themes. They may be 
historical, biographical, factual, or commemorative. Within the confines of a 
single glass case, one can re-create in words and images the story of man’s con- 
quest of disease, the outstanding heroes in the story, statistics as testimony to 
its existence, and the milestones along the way. Treated separately, each aspect 
animates and inspires the viewer’s imagination, whether the presentation con- 
cerns the history of surgery, the biography of Rudolf Virchow, histopathology 
of radiation injury, or the tercentenary of the discovery of circulation of the 
blood. An exhibit which features, for example, the portraits and accomplish- 
ments of the Nobel Prize Winners can do more than arouse interest: it can 
encourage and stimulate original research in the student, and provoke new 
lines of approach in the investigator. By displaying the works and portraits of 
a distinguished lecturer or visitor to the medical campus, the library can play 
an important role in its public relations. Recent acquisitions can be dis- 
played to advantage. An exhibit of new and useful bibliographic aids such as 
recent indexes, subject bibliographies, or a lengthy review can actually work 
for the library, saving the librarian endless inquiries, and will attract physicians 
and students to time-savers in research of which they may not have been aware. 
For libraries serving a medical center, exhibits featuring activities taking place 
on campus such as lectures and special conferences offer excellent opportunities 
for advertisement and display of materials relating to these activities. 
Other ideas for display may also include doctors’ and students’ hobbies, hobbies 
of the library staff, and even samples of medicinal herbs grown for the occasion. 

In planning the exhibit, the best way to be sure that all aspects are considered 
is to write them down on paper. In answering the following questions the mean- 
ing and purpose of the exhibit will be formulated, which, in turn, will suggest 
how to present it. 
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(a) What is the purpose of the exhibit? 

(b) When will the exhibit be displayed? (day, month) 

(c) Where will the exhibit be displayed—Reading Room, main lobby, or 
outside the library? 

(d) How long will the exhibit be on display? (one month? permanently?) 

(e) For whom is the exhibit intended? (medical and other professional 
groups? students, library staff, the general public, or combination of all three?) 

(f) What do you want to say? 

(g) What is the “slant”—historical, biographical, factual, or pictorial? 

(h) What is the scope?—how much material will be used? What type— 
bibliographic, graphic, artefacts, or a combination of all of these? 

(i) How much space is available (150 square feet? 12 linear feet?) 

(j) What type of display equipment will be used? Chiefly horizontal or 
vertical glass cases, panels, bulletin boards, or a combination of any of these? 

(k) Will the exhibit be stationary or portable? 

(1) How much money and time can be allocated for preparation? 


SELECTION AND ORGANIZATION OF MATERIALS FOR DISPLAY 


In selecting items suitable for display, it is well to keep in mind the purpose 
of the exhibit and what you want to say. If the exhibit is to be biographical, 
featuring the contributions of an individual to a particular field of discipline, it 
is best to select material which will give dimension to the subject, such as works 
and illustrations to reveal the history of his subject-field prior to his contribu- 
tion. Added depth can be achieved by displaying materials illustrating out- 
standing contributions by contemporaries in other fields during the particular 
period. It is useful to uncover a characteristic or achievement of the individual 
which is unique and perhaps unrelated to the field to which he has made his 
contribution. In an exhibit which featured the life and works of Sigmund Freud, 
a little-known account of a gold-choride staining technique which he had de- 
vised for examination of nervous tissue* attracted an inordinate amount of 
attention. After the exhibit was over, repeated requests for the exact reference 
were received from neuropathologists and psychiatrists as well! In planning an 
exhibit which, for example, presents the history of diabetes, influenza, or even 
the medical library, effective results can be achieved by building the display 
around a map or chart, using colored map tacks to illustrate geographic distri- 
bution. 

A variety of items for display exists for the imaginative exhibitor. These 
items may be divided into the following categories: bibliographic, graphic, and 
three-dimensional objects. Bibliographic items include all books, manuscripts 
and other printed works such as biographies, histories, obituaries, journal 


* Eine neue Methode zum Studium des Faserverlaufes im Zentralnervensystem. Arch. f. 
Anat. u. Physiol., Anat. Abt., Heft 5-6, p. 453-460, 1884. 
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articles, newspapers, maps, charts, letters, diaries, and atlases. Graphic items 
include pictorial material, either documentary or artistic, such as photographs, 
color transparencies, etchings, woodcuts, paintings, caricatures, bookplates, or 
medical postage stamps. To provide added interest and depth, three-dimen- 
sional objects or artefacts can be used; examples of these include drugs, ceram- 
ics, instruments and apparatus of various kinds, medals, anatomical models, or 
pathological specimens. 

After the final selection of items has been made, it is highly recommended that 
a checklist be made, including an accurate description of each item selected for 
display, with some indication of what is immediately available and what items 
need be acquired. This list will save much time at the assembly stage, and will 
provide a basis for a permanent record for future reference. 


LAYoutT 


Since this involves the arrangement or composition of the exhibit compo- 
nents, it is important that all items for display be ready and at hand. In order 
to visualize the presentation as a whole, it is suggested that the exhibitor first 
mark out on a table the dimensions of the exhibit cases or panels to be used. 
Then, bearing in mind the purpose and emphasis of the presentation, arrange 
the material in the designated area, leaving enough room for captions and an 
introductory passage. Avoid overcrowding of the exhibit components: too 
many tend to confuse the viewer and to obscure the message to be conveyed. 
Items for display, like people, need room to breathe. In an appropriate setting 
their best features are shown to advantage. For best results, select one item to 
act as focal point, arranging one or two related objects at subordinate levels so 
that the eye will be directed to the item of prime importance. If several cases or 
panels are involved, it is best to arrange each as a unit, which, although it inter- 
locks with the others, is nevertheless independent in design. 

After the exhibit is arranged for final presentation, take a piece of brown 
wrapping paper and mark off to scale (1” = 1’ is a convenient proportion) the 
dimensions of the cases or display panels. Draft in, as accurately as possible, 
each item to be displayed, including the captions. Number each item, and 
indicate it in its corresponding position on the plan. (See Plate I) If several 
cases or panels are involved, it is necessary to identify them on the layout. 
This method, although tedious, will save much time in actual assembly of the 
exhibit. 

At this time, it is appropriate to prepare all copy for the display, such as the 
introduction, the captions, a brief description of the exhibit for publication, 
and if desired, a leaflet or catalog for distribution. 

(a) Introduction. A brief account, in the form of a chronology, a quotation or 
interesting narrative, which should express as succinctly as possible the essence 
of the exhibit. Placed at the beginning of the exhibit, its effect is to stimulate 
rather than satiate the viewer’s interest and curiosity. 
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Case B 


PLATE I 


Lay-out for a two-case exhibit entitled Development of Russian Neurophysiology which 
was prepared by the National Library of Medicine for a meeting of the Josiah Macy Con- 
ference on Conditioned Reflexes, at Princeton, N. J., February 23-26, 1958. Items displayed 
included six monographs, one thesis, and fourteen illustrations. 


(b) Captions. Since captions are vital to the coherence of a display, it is 
important that the information be as brief as possible. Remember to give credit 
for material acquired on loan. The type used for the label should be legible from 
the average viewing point, and for best results the captions should be typed on 
plain white card stock on an electric typewriter. It is also a good plan to stand- 
ardize the size of the captions. A caption measuring 4 x 8 inches may be halved 
(4 by 4 inches) or quartered (2 by 4 inches). These sizes should be adequate for 
any exhibit thus giving a uniform neatness to the presentation. 

(c) Description of exhibit. In preparing the description of the exhibit for publi- 
cation release, remember to add the opening date of the exhibit and its location. 

(d) Leaflet or catalog. Of special merit to an important exhibit is a multi- 
graphed or printed leaflet or catalog, available for distribution. Prepared from 
the original checklist made at the collecting-stage, this publication can be 
simple or elaborate depending on time and funds available. It may include an 
annotated list of materials used in the display or recommended reading on the 
subject. The chief value of the publication is that it documents the exhibition. 
Long after the exhibit has been displayed the catalog will be available to those 
who were unable to see the exhibit. The publicity value of an exhibition catalog 
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is unquestionable; in providing a tangible evidence of the library’s collections 
it can serve as an additional method of winning new patrons to the library’s 
interests. 


DEVELOPMENT 


This stage involves the technical aspects of exhibit preparation, and it is 
chiefly on these aspects that the display will be judged. A shabby case without 
background material or adequate lighting would make an original leaf from the 
Ebers Papyrus itself look drab and uninteresting. In developing the library 
exhibit, careful attention must be given to: (a) the setting, (b) background 
materials, (c) color, (d) mounting, (e) lettering and (f) illumination. 

(a) Setting. A basic requirement for any library exhibit is the standard table 
or upright glass display case, which is available in several sizes, with or without 
internal lighting fixtures, from most library or museum equipment supply 
houses. Any library contemplating an exhibit program involving permanent or 
rotating exhibits should purchase as many cases as the equipment budget allows. 
Two table cases would constitute a good beginning. For displays featuring 
graphic materials, such as photographs, fine prints or facsimile title pages, 
solid or perforated (peg-board) masonite panels are extremely effective when 
used horizontally or vertically. Pegboard panels come equipped with a variety 
of fixtures such as small shelves and clips for supporting material against or 
attaching it directly to the board. In a library which does not have standard 
exhibit cases, attractive wall display areas can be inexpensively constructed 
from beaverboard or homosote (Celotex) boards, cut to required lengths. Small 
plastic shelves attach easily to the boards by brads or countersunk screws and 
make effective settings for single or small groups of associated items. Mounted 
pictures and captions may be attached with adhesive disks, available in as- 
sorted sizes, from art supply houses. These will adhere to any surface including 
glass, metals, woods and fabric. To protect pictorial material on display, a sheet 
of thin vinylite plastic cut to size should be overlaid and secured by small brads 
or colored map tacks. It is best to avoid using thumb tacks. 

(b) Background materials. To provide an attractive background for wall or 
case exhibits, a variety of materials is available, in many colors, from most 
display houses. A catalog of samples will suggest suitable materials which can 
be used to advantage for library exhibits. These may well include monkscloth, 
burlap, wallpapers, imitation leather, buckram, colored display board, or art 
paper. Textural materials can be used effectively to enhance the subjects of the 
exhibits: by displaying a rare volume or manuscript on velvet or velvet-textured 
paper, a setting of dignity and quality is created. Complementary materials 
such as satin or velvet ribbon, or even surgical gauze are effective, if used 
sparingly. Background material for exhibit cases should be attached by staples 
on the undersurface of homosote panels cut to the exact dimensions of the cases. 
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On the whole, the selection of a suitable background is dependent on the imagi- 
nation and artistic sense of the exhibitor. 

(c) Color. Important to effective exhibit construction is the choice of basic 
and contrasting colors selected. Color can be used in a number of ways; it can 
create a mood, provide associations, or direct attention to the items displayed. 
It is wise to decide beforehand whether what is wanted is an effect of dignity, 
crispness, gayety, or nostalgia and build the color scheme around this atmos- 
phere. For example, a cool forest green background will enhance an exhibit on 
medical botany whereas earth-tones may be used effectively to display material 
on antibiotics. If possible, test colors under lighting conditions that will be used 
during display to insure true tones. 

(d) Mounting. In order to achieve a finished appearance for any exhibit it is 
essential that all graphic material—photographs, photostats, clipped illustra- 
tions, typed narrative—be mounted on sturdy cardboard. For best results, dry 
mounting technique should be used*, the papers for which may be acquired 
inexpensively from a photographic supply house. Mounting stock may also be 
purchased in a variety of weights and finishes, and die-cut matts or frames in 
various sizes are available for highlighting a portrait or illustration of special 
interest to the display. With practice, the exhibitor can cut his own matts, not 
only in rectangular shapes, but in other shapes such as triangular, oval, depend- 
ing on the mood which is desired. For effective results, the illustrations them- 
selves can be cut and mounted in a variety of shapes relating to the subject of 
the display. For example, portraits of nineteenth century physicians may be 
displayed in oval form providing a “‘period”’ effect. After material has been 
mounted, it should be placed under weights or in a press until assembly of the 
exhibit. 

(e) Lettering. The fundamental principles governing all lettering of titles and 
subtitles are legibility, appropriateness, and facility in rendering. The main 
caption or title should be brief and arresting, to entice the viewer to the display. 
High contrast between the letters and their background is necessary so that the 
title can be read at a distance. The letters should be large enough to be read, 
but not overpowering, with important words rendered by large letters, either 
upper or lower case. For librarians who do not hand-letter easily, a variety of 
styles of ready-cut letters made of paper, cardboard, wood, cork, plastic or tile 
are available at most art supply centers (7). With the exception of tile letters 
which are equipped with nails, and plastic letters which are packaged with 
special adhesive, all letters should be affixed with rubber cement to construction 
display cardboard cut to size. On textural backgrounds of wall displays, letters 
without nails attached may be secured by small brads. In preparing the title, 
the exhibitor should remember that the eye alone can not render straightness of 
line; extra time taken in ruling a guide line will actually speed up the whole 


* Rubber cement or vinylite thinned with acetone are also suitable for mounting. 
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lettering process. The exhibitor should also remember the necessity of proper 
spacing between words and letters. Each word should be seen by itself, yet not 
disassociated with others in the same context. The spacing must be accom- 
plished visually; there are no hard and fast rules. 

(f) Illumination. There are a number of advantages and disadvantages to 
illuminating display cases where books are exhibited. When overhead lighting 
in the library is not adequate to focus attention on the items within the exhibit 
cases, interior lighting may be necessary, providing uniform illumination to the 
items displayed. However, with the optimum interior lighting fixtures—incan- 
descent, fluorescent, or cold cathode tube—an inordinate amount of heat is 
generated within the cases which can cause irreparable damage to vellum and 
parchment-bound volumes, manuscripts and theses. Mounted photographs and 
other unbound printed material tend to curl under the constant heat of internal 
lighting. In order to insure maximum illumination and to prevent damage to 
priceless library materials, it is best to have the exhibit cases equipped with 
external lighting fixtures which have recently been perfected. 


ASSEMBLY 


With layout in hand, assemble all material in the display area according to 
the designated location provided. Some modification in arrangement may be 
necessary in achieving the maximum effect. Arrange all captions so that they 
are a uniform distance from the item displayed, usually one-half inch is suffi- 
cient. A caption which impinges on a book or illustration kills the display value 
and obscures the total effect of the exhibit itself. Extra care should be taken in 
arranging books for display and also in opening volumes which are tightly 
bound. These should be displayed closed, with a facsimile title page indicating 
its identity for the viewer. For printed material which must be displayed open, 
pages of which do not remain flat, plastic strips one-quarter of an inch wide and 
cut to the desired length may be used to anchor the pages effectively. Plastic 
adhesive tape will hold the strip in place; it should not, of course, be attached to 
the book itself. On no account should rubber bands, nylon thread or thin wire 
be used for this purpose; after a period of display, cut pages result. In arranging 
open books, it may be desirable to support the item, thus creating a more 
effective appearance. Supports can be constructed from small wood blocks or 
corrugated paper stapled together, and covered with the same background 
material as used in the case. 

After the exhibition is assembled, it is a good plan to ask a colleague to 
review it critically for any errors which may have crept in. 


PUBLICITY 


The local and outlying newspapers are excellent channels for advance release 
(usually about two weeks before opening) on any special exhibit. If the library 
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serves a medical center, it may be desirable to have a private showing for mem- 
bers of the library committee and special faculty members, before opening 
special exhibits to the public. The University news service should be an excellent 
channel for publicity, for on and off-campus release. Alumni publications, 
bulletins, newsletters, and professional society journals are additional channels 
for publicity. If the exhibit is an unusual or special presentation, the local radio 
or television stations would probably also welcome an advance notice. Finally, 
if there is a staff photographer or a photographic department nearby, it is well 
to have photographs made on a regular basis of any special exhibits constructed. 
It is the best way to stimulate ideas for future exhibits and improve the tech- 
nique of exhibit planning and development. 
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Book Copying Machines; A Description 
and Evaluation* 


By ARNOLD SADOW 


Business, Science and Technology Division 
Queens Borough Public Library 


Tre rapid development of simple photocopying methods and machines 
during the past ten years has made possible much wider use of photography in 
libraries than ever before. As a result some libraries which had previously been 
unable to offer a copying service to their users have now begun to do so and it 
seems likely that many more will do the same in the next few years. The increas- 
ing use of these new methods in libraries indicates that librarians are aware of 
their obvious advantages. For this reason I shall discuss only briefly and in 
general the methods and value of photocopying in libraries, giving a few specific 
applications as examples, and devote the major part of this article to a descrip- 
tion and evaluation of the new equipment, particularly the kind known as book 
printers or book copiers, since there is at present a widespread and growing 
interest in this type of apparatus. 

Within the limits of the term photocopying, I include all methods, photo- 
graphic or not, which yield facsimile copies at or near original size. The photo- 
stat process is, of course, the best known example, but there are now a large 
variety of other methods, and the list grows longer every year. Among these 
are the contact processes—transfer, diazo, and thermography. There are also a 
number of processes based on electrical or electronic principles—xerography, 
Electrofax, and several scanning methods. Transfer, thermography, and 
xerography have so far aroused the greatest interest among American librarians, 
while the others appear likely to have important library uses in future years (1). 
I shall confine my discussion mainly to the contact processes, since the others 
have as yet only limited library applications. 

By far the most outstanding library application of photocopying recently has 
been the use of contact machines. Contact equipment now enables any library 
to supply its users with copies of any of its material and to supply such copies 
quickly, cheaply, and easily. In fact the operation of contact machines is con- 
sidered so simple by some libraries that they permit their readers to make their 
own copies using library equipment. 

Several new applications have developed from the use of contact equipment. 


* Read at 56th Annual Meeting of the Medical Library Association, New York, New 
York, May 6-10, 1957. 
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Some libraries send contact copies of magazine articles selected from abstract 
and table of contents bulletins instead of routing the original publication to 
departments or individuals. Contact equipment is being used for reproducing 
catalog cards in small quantities (2). Although results are not as good as those 
obtained by conventional methods, they are cheap and easy to make. Another 
recent application of contact copying has been the publication of bulletins, a 
method which is practicable if editions are fairly small (3). Contact machines 
have also proved useful for administrative and technical routines, such as the 
copying of letters and records of all kinds. 

For these and other library applications a variety of machines of various 
types are now available (4). Some of these machines have been designed specifi- 
cally for library purposes, while others have been adapted to library needs. 

Libraries use two main types of photocopying machines: optical or projection 
and contact. A projection copier is essentially a camera which makes a copy on 
photographic paper instead of film. In addition to a camera, a darkroom and 
other photographic apparatus are usually required. The most familiar example 
of a projection copier is the Photostat, a machine manufactured by the Photo- 
stat Corporation. Other machines similar to the Photostat are the Dexigraph, 
a product of Remington Rand, and the Rectigraph, made by the Haloid Com- 
pany. Projection equipment will copy most types of library material satisfac- 
torily, including books and bound volumes of periodicals and newspapers of 
any size. They produce copies at the same size as the original, enlarged or 
reduced. For large quantities of work projection copiers are the most economical 
of all copying machines. They are, however, expensive, occupy much space, and 
require trained operators. For these reasons they are found usually in libraries 
which have sufficient volume of work to justify their use. 

A contact copier is a photographic printer. It is not a camera, nor does it have 
a lens or resemble a camera in any way. It is essentially a device for holding 
. the photographic paper in contact with the original. In its simplest form a 
printer consists of a glass plate laid over the material and a light source which 
shines on the paper and impresses an image of the text upon it. Usually a 
printer is constructed in the form of a box or a cylinder enclosing the light 
source. Contact printers can make copies only the same size as the original. 
Some contact copiers are designed specifically for copying pages of books and 
are therefore known as book copiers or book printers. Book copiers will copy 
loose sheets as well as books and bound volumes. 

Book copiers are relatively inexpensive machines which take up little space 
and require less skill to use than projection machines. For these reasons they 
are most suitable for use in libraries which have only a moderate amount of 
copying to do. 

A good book copier has the following characteristics: 

1. It copies all types of material: books and bound volumes of any size or 
thickness, as well as loose material, illustrations, maps, and charts. 
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2. It produces a copy which compares favorably with that of the original in 
respect to legibility, and appearance. 

3. It is easy to operate, requiring little training or skill. 

4. It has some mechanical means of applying pressure on the book without 
damage to the spine or any other part. 

5. It will copy pages of books which are tightly bound and have narrow 
inner margins without obliterating any part of the text. 

6. It has a timer for setting the exposure and automatically turning the 
light on and off after the required length of time. 

The chief defect of most book copiers is that they are awkward to use, prima- 
rily because they require that the book be turned over and placed on the printer 
face down. To copy successive pages, the book must be removed from the 
printer, in order to copy the facing page or to turn the page to copy the other 
side, and then placed back on the printer. Since the paper is hidden from view, 
the operator cannot tell if it is positioned correctly. In some cases this results in 
incomplete copying of the text or a tilted position of the text on the copy paper. 
It is obvious that this procedure is not an appropriate method for copying pages 
of books, since it is slow, clumsy, and inefficient. An improved book copier is 
one which holds the book face up, so that the book remains in the printer at all 
times. The user can then turn the pages easily and position the copy paper on 
the page correctly. 

Another source of trouble is the necessity to apply pressure on the book by 
hand, in order to secure even contact of the copy paper over the entire surface 
of the page. If the user applies insufficient pressure, copies may have blurred 
areas or blank spots. A copier which has a mechanical method of applying 
pressure produces better results than one which requires hand pressure. 

Another desirable feature of a book copier is the ability to copy two facing 
pages at the same time; most book copiers now available can copy only one 
page at a time. 

A serious defect of many copiers is the use of a chemical solution for processing 
the copy. Chemical processing with solutions requires a separate device either 
in the form of another machine or one built into the printer. Chemical solutions 
spoil quickly so that they must be replaced periodically. They also precipitate 
and clog the machine so that it must be cleaned frequently. Machines which do 
not use chemical solutions are preferable to those which do, since they are 
simpler, faster, and more convenient to use. 

Most copiers require the use of two sheets of paper, one of which is discarded, 
resulting in increased cost of each copy. In addition the use of two sheets of 
paper makes necessary two or more steps to produce a finished copy, lengthen- 
ing the time of operation. Copiers which use a single sheet of paper and produce 
a copy in a single step cost less per unit copy and take less time than those 
which do not. 
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Most book copiers will make fairly acceptable reproductions of illustrations, 
but not in all cases; for example, continuous tone photographs and colored pic- 
tures reproduce poorly. 

Finally practically all book copiers make copies which do not have archival 
permanence, although they can be considered semi-permanent and adequate 
for most purposes. To secure archival permanence, even in the case of photo- 
stats, requires additional work and special treatment. 

There are at least eight book copiers now available: the Contoura, Copease, 
Cormac, Dri-Stat, Hunter, Photostat, Thermofax, and the Copyflex. 

The Contoura, which is the least expensive and the only one which is portable, 
is a machine which has two separate parts: the exposing unit, called the Con- 
toura, and the processing unit called the Constat. The Contoura makes the 
exposure on a sheet of negative paper, which is then processed and transferred 
to the positive paper in the Constat. Three models are available in different 
sizes: 8 x 10, 844 x 14, and 14 x 18 inches. To make a copy the operator places 
the Contoura on the page of the book, which is open face up, and presses the 
Contoura down on the book by hand. If insufficient pressure is applied, a 
partially blurred or streaky copy may result. The Contoura produces satisfac- 
tory copies of book pages, unless the book is tightly bound and has narrow inner 
margins. In this case part of the text next to the gutter may be blurred or com- 
pletely illegible. The Contoura is most suitable for research workers, scholars, 
and others who desire to make their own copies in libraries. 

The Cormac Book Printer, a two-unit copier having separate exposing and 
processing machines, will copy material up to 11 x 17 inches. The exposing unit 
is roughly the shape of a right triangle, the hypotenuse of which is the printing 
surface. The book is placed on the printing surface face down with the gutter 
of the book resting on the top edge. One side of the book hangs down behind 
the machine and the other rests on the printing surface. The copier does not 
‘ have a cover for book work and the user must apply pressure by hand. Since 
the exposing surface is a sloping one, the amount of pressure which can be 
applied is not as great as a flat surface. As a result this machine requires more 
care to use than other copiers and does not produce as consistently good results. 

The Dri-Stat Flat-Bed Printer, like the Cormac, is a two-unit model having 
separate exposing and processing units. It will copy material 9 x 15 inches or 
smaller. The cover of the Dri-Stat is automatically adjustible for various thick- 
nesses of books. The operator applies pressure on the cover by hand. As in other 
copiers which require hand pressure, insufficient pressure may result in streaky 
or partially blurred copies. The Dri-Stat will copy pages of tightly bound 
books with narrow inner margins without obliterating any part of the text. The 
Dri-Stat also has an excellent system of illumination for exposure and produces 
a very evenly toned copy. 

The Copease is a book copier made in both a two-unit model, having separate 
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exposing and processing machines, and a single unit model, combining exposing 
and processing units in one machine. The single unit model is the more compact 
of the two, having also compartments for holding the paper. The two-unit 
model, made in two sizes, copies material up to 814 x 14 and 14 x 17 inches; the 
single unit model copies material 814 x 14 inches or smaller. An outstanding 
feature of the Copease is its cover, which is adjustable for various thicknesses of 
books. The cover also clamps down over the book locking it tightly in place. 
No hand pressure is necessary. The printing surface extends out to the edge of 
the machine and partly down the side making it possible to copy tightly bound 
books which have narrow inner margins, reproducing the entire text of the page 
completely, even if there is no inner margin at all. In the latter case the operator 
must be careful to push the book up to the edge of the printing surface so that 
the gutter touches the edge at all points. The Copease takes more time to use 
than other printers, because it is necessary to adjust the cover for different 
thicknesses or for facing pages of the book. 

The Hunter Vacuum Bookmaster, the most expensive of all contact book 
copiers, has two separate units: a printer, made to order in any desired size, and 
a processor. The printer has its light source in the top of the machine so that 
the light falls on the book from above, as in the Contoura. The book is placed 
in the bottom of the machine face up, so that successive pages can be copied 
without removing the book from the machine. To secure contact between copy 
paper and text, a plastic sheet attached to a frame folds down over two facing 
pages and the air is pumped out of the area between the frame and the book, 
producing a vacuum and forcing the plastic sheet tightly over the pages. In 
this way two pages can be copied at a time. The copy may be darker on one 
side than on the other, particularly if the book is thick and does not open flat. 
If the book is tightly bound and has a narrow inner margin, better results are 
obtained if one page is copied at a time. 

The processing machines of any of the two-unit models can be used inter- 
changeably with any printer or exposing unit, since they all use the same proc- 
ess, diffusion transfer. Processors consist basically of three parts: a tray con- 
taining a chemical solution, two heavy rollers which squeeze the negative and 
positive papers together, and a device for guiding the paper through the 
machine. Some processors have trays which can be pulled out of the side of the 
machine without removing any of the other parts. These processors are prefer- 
able to others which require the removal of one or more parts. 

The copy paper and chemical solution of any brand can also be used in any 
processor. Paper of one make and solution of another can also be used together, 
although best results are obtained with paper and solution of the same brand. 
Papers vary in quality and it would be wise to try several brands to find which 
gives the best results. Chemicals are available in either powder or liquid forms. 
The solution will process about 100 copies after which it becomes exhausted and 
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must be replaced by fresh chemicals. If the solution is not replaced within a 
week or ten days, it also becomes exhausted even if fewer than 100 copies are 
made in that time. In this case the life of the solution can be extended if it is 
removed from the processor after use and poured into a plastic bottle. The trick 
is to squeeze the air out of the bottle and stopper it tightly. In this way it will 
last indefinitely and can be used until 100 copies have been made. The processor 
should be washed periodically or it will clog up. Cleaning solutions are available 
for badly clogged machines. 

The Photostat Instant Copier, Bookholder model, a one unit machine com- 
bining exposing and processing units, will copy material 8!4 x 14 inches or 
smaller. The Instant Copier, based on the gelatin transfer process, is similar in 
design and construction to the Verifax Office Copier, but it has one important 
difference. Its cover is lined with a thick pad of foam rubber, which can be 
locked over the book. No hand pressure is necessary. The Instant Copier is a 
compact machine, housing not only a printer and a processor, but also compart- 
ments for the paper. The outstanding feature of the Instant Copier is its ability 
to make more than one copy, up to four or five, from the same negative. All 
other copiers can make only one or two. It is cheaper and faster to make mul- 
tiple copies from the same negative than to use one negative for each copy. To 
make multiple copies from the same negative, the recommended procedure is to 
increase the time of separation between negative and positive proportionately 
for each successive copy. For four copies, separate the first copy from the 
negative after three seconds; the second copy after five seconds; the third copy 
after ten seconds; and the fourth copy after 30 seconds. Under favorable condi- 
tions a fifth copy can be made if the separation time on the fourth is reduced to 
10 seconds and the fifth copy separated after 45 seconds. 

The Instant Copier produces its best results when the solution is kept at a 
temperature of about eighty degrees. To maintain the proper temperature, it 
has a built-in thermostat and heater. Before use, the heater should be turned on 
and allowed to warm up the solution. If the machine is to be used for any 
length of time, the heater should be kept on continuously. 

Photostat Instant copies turn slightly brown and are not as legible as copies 
made by diffusion transfer machines. Letters such as a’s and e’s tend to fill in 
and small print may not be legible. Multiple copies made from the same negative 
are not as good as the first copy. 

The Copyflex Model 6, the only book copier on the market based on the 
diazo process, is a three unit model consisting of a printer, a stripper, and a 
processor. It will make copies of book pages and other material in any size up 
to 10 x 15 inches. To make a copy the book is placed in the printer face up. A 
heavy cloth sheet attached to a cylindrical light housing is pulled up under the 
page to be copied. The light housing is then moved over the page and at the 
same time the cloth sheet wraps itself around the cylinder pressing the page 
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evenly around the surface of the cylinder. Two sheets are used to make a copy; 
the first is a light-sensitive diazo film coated with a special screen, and the 
second is a light-sensitive sheet of paper. Five steps are required to make a copy: 
the film is exposed in the printer, processed, and stripped. The result is a trans- 
parent positive from which a paper copy is made by exposing it in contact with 
the film and processing it. 

Copyflex copies have a brown tint, but otherwise compare favorably with 
diffusion transfer copies. It is more expensive and takes longer to make a copy 
of a book page with the Copyflex than with other machines. However if more 
than one copy of the same page is required, particularly in amounts of from 10 
to 20 it is cheaper to use the Copyflex. 

The Thermofax Premier, based on thermography, is the simplest and fastest 
book copier on the market. It is a one unit model, consisting of a contact 
printer. No processor or any other additional apparatus is needed. The Premier 
has a cover which automatically adjusts itself to the thickness of the book and 
holds the book in place during the exposure. The outstanding feature of the 
Premier is that it makes a copy in a single step and is completely dry, requiring 
no chemicals. Exposure and processing take place almost instantaneously and 
the entire procedure takes about 10 seconds. The machine will copy books with 
pages 814 x 14 inches or smaller and take books up to 2 inches thick. The quality 
of Thermofax copies is not as good as that of copies made by diffusion transfer 
machines or diazo. Legibility is poor, the paper is thin, and the background 
tinted slightly orange. Some types of originals will not reproduce at all, notably 
ball point writing and hectograph printing. Books with thin paper may copy 
with streaks and blank spots. Text near the gutter will not copy. Multiple 
copies of the same original can be made quickly and cheaply, amounting to 
about the same in both cost and speed as multiple copies made by the Photostat 
Instant Copier. 

In summary, the chief advantages of book copying machines are their inex- 
pensiveness, compactness and relative simplicity of operation. They will pro- 
duce acceptable results if a careful selection is made to suit the particular needs 
and preferences of a library. However none of these machines is completely 
satisfactory for library use, since most of them are awkward to use, require 
some skill and experience, and do not produce good results in all cases. Despite 
the paucity of good equipment, we should be grateful that manufacturers have 
finally turned their attention to the production of machines for library use. Let 
us hope that existing machines will serve as the forerunners of new and better 
equipment. 
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The Josiah C. Trent Collection in the 
History of Medicine* 


By Henry SCHUMAN 
New York, New York 


I RESPONDED with special feeling when I learned the subject of the talk 
proposed to me by your Committee—The Josiah C. Trent Collection in the 
History of Medicine. 

There were several strands to this feeling: First, the proposed topic carried 
the implied awareness by the Southern Medical Librarians of the importance of 
the Trent Collection for the entire area, though Duke is so fortunate as to have 
the collection by its side. The second element in my response was unrestrainedly 
emotional, for I had not only been sole purveyor to Dr. Trent of his medical 
collection as well as the famous Trent Walt Whitman Collection, but our 
association had developed into one of close personal friendship which embraced 
both our families. 

I don’t want this talk to take on the aura of a belated eulogy—that was justly 
done at the time of Dr. Trent’s death by Dr. John Fulton,! the late Dr. Dit- 
trick,? and others—although it is not easy to write about Josiah Trent without 
there coming to mind the eternal enobling qualities in a man, qualities invested 
in Josiah Trent in extraordinary abundance. I know that it has not been 
fashionable for a long time—perhaps even “corny’”—to speak of the “eternal 
verities.” But it was of the stuff of the eternal verities that Dr. Trent’s idealism 
was made, an idealism he knew how to harness to practical existence without 
dilution. 

Others have dealt with and published the facts of Dr. Trent’s background— 
his birth in Oklahoma in 1914, his death in 1948 of a dreadful, incurable, and 
slowly progressive malignant tumor. But what a career of scientific and cultural 
activity and achievement in the pathetically brief span in between! Forty-three 
papers on the history of medicine alone, some of them grouped around spe- 
cialties in which he had more than general interest: yellow fever, asepsis, 
thoracic surgery, and Benjamin Waterhouse. The latter was to have been the 


* Read at the Southern Regional Group Meeting of the Medical Library Association, 
April 13-14, 1956. 
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subject of a full-scale book; indeed, he published two excellent finger exercises 
on Waterhouse, both appearing in the Journal of the History of Medicine.*: 4 

It is a happy coincidence that Mrs. Mary Trent Semans has herself recently 
written the story of the beginnings of their mutual interest in books and in col- 
lecting for the Bulletin of the Friends of Duke University Library, with which I 
have had the honor to be associated from its inception. I have borrowed liberally 
from Mrs. Seman’s paper, with her generous permission.® 

She writes that it was on their wedding trip, in the summer of 1938, in 
London, that they purchased their first rare book, an old history of Virginia, a 
book they later gave to a dear Virginia friend. ‘That year,” Mrs. Semans 
writes, “‘we lived in Detroit. Roaming through the Fisher Building one day, I 
happened to glance through an exhibit of rare books on display in one of the 
shops. My eye was caught by a copy of the 1855 edition of Walt Whitman’s 
Leaves of Grass, one of my favorite books; I felt an irresistible urge to start our 
collection right then. I purchased it promptly as a gift for my husband. Our 
minds were certainly traveling the same pathway; for at breakfast a few morn- 
ings later, there on my plate was an exciting package containing a first edition 
of Huckleberry Finn and a beautiful copy of Alice in Wonderland in inlaid 
leather binding. 

“Our library was beginning. Knowing that Joe would want to acquire a few 
medical volumes eventually, I asked the bookman from whom I purchased the 
Whitman where we might find some rare medical items. Amazed that I did not 
know, he replied that Detroit was [then] the home of Schuman’s, the finest rare 
medical book company in the country. (That reference is part of the quotation, 
believe me. (H.S.)). Within a week, I had located the firm and had wandered in 
for the first of many visits. Henry Schuman says now that he was disconcerted 
and not a little puzzled by an eighteen-year-old girl’s walking in and asking for 
_a first edition of Osler’s Practice of Medicine and a first edition of Gray’s 

Anatomy. To my delight I found both; our medical collection had been born!” 

You see, many people love old books, but how many know what to do with 
them, how to extract their juices, how to give them life? You will recall what 
H. J. Bigelow said of O. W. Holmes—that he “‘could get what he wanted out of 
a book as dexterously, as neatly, as a rodent will get the meat of a nut out of its 
shell.” 

I wonder how many know the name of Randolph Bourne, a young American 
literary and social critic who died in the influenza epidemic, 1918, at the age of 
thirty-two. Bourne left is imprint on the American literary scene much as the 


3 Trent, J. C. The London Years of Benjamin Waterhouse. J. Hist. Med. & Allied Sc. 1: 
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Trent imprint will surely remain luminously clear as long as the history of 
medicine remains a concern of civilized men. I think of Bourne, because of the 
perhaps obvious parallel, heightened by a certain attitude found in his book, 
History of a Literary Radical, published posthumously in 1920. Bourne kept 
saying that he wants intelligence to be “suffused with feeling” and he wants 
feeling to be “given fiber and outline by intelligence.’ 

You see that I am trying, by indirection, to suggest the nature of the impulses 
behind Joe Trent’s book-collecting and scholarship. Permit me to offer another 
brief quotation, a more recent one, from the posthumous book just published, 
Six Wings; Men of Science in the Renaissance, by the beloved George Sarton.’ 
Sarton wrote: 


“T am thinking of the people for whom scholarship, art, wisdom or religion was not a job 
to be (merely) enjoyed and exploited, but a mission to be carried through at any cost.” 


Sarton was speaking of the select group of Renaissance scientists with whom he 
dealt in this new work. Reading it, again the image of Joe Trent rises in one’s 
mind by honorable association, a flowering Renaissance modern, cruelly cut off 
from life at the age of thirty-four. 

Forgive me if my remarks begin to take on a hortatory flavor. (““Hortatory,” 
I need hardly explain to this company—but I do, else I can’t make my point— 
has nothing to do with horticulture; the latter term, by the way, was once used 
wittily in a sentence by Dorothy Parker which I shan’t repeat here—indeed, I 
may not repeat here.) But “hortatory”—I mean by that, I suppose, that I have 
a strong conviction or two that are interwoven in this presentation, and, so it 
seems to me, there is no conviction without exhortation. And what is exhortation? 
In common TV parlance it means “Don’t just stand there—do something.” 

Do what? Understand, in your important roles of medical librarians, the 
increasing importance of the history of medicine as a growing discipline, of 
history of medicine as the bridge between the technical and the humanistic. 
Max Fisch, whom you may recall as Curator of Rare Books in the early forties 
of what was then the Armed Forces Medical Library, and who is today Professor 
of Philosophy at the University of Illinois, quotes William James that almost 
anything can be given humanistic value if you teach it historically. Fisch 
predicts, as a safeguard against purely technological training for the specialist, 
a large place in our culture and in our education for the history of medicine and 
science. 

I know that Joe Trent welcomed and shared this prediction against the back- 
ground of the necessity of medical history in the curriculum. And we shared in 


6 Bourne, R. S. History of a Literary Radical, and Other Essays. New York, Viking Press, 
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common the view that specialization, seen by some as an evil, is here to stay. 
Nor can a good argument be made against it. It is a commonplace that knowl- 
edge has multiplied, and continues to multiply at such an accelerated rate that 
only portions of it can be absorbed by a single individual. Physics, as an ex- 
ample, has doubled in content in our lifetime. We cannot but end up as advo- 
cates of specialization, for it is only in specialization that the work of the world 
can get done. 

But what happens to the education of the specialist, the education of the 
specialist as a whole man. For a specialist to be able to deal effectively only with 
the ideas and devices of his own trade is not enough; we have gone too danger- 
ously far in the direction of professional isolationism. The social historian, 
Professor Arthur Schlesinger, Sr., in a letter to me some years ago, referred to 
“the scientific specialists, who are too often illiterate about every corner of 
science but their own.” One thinks of Galileo in his lonely tower, an exile from 
Florence, of Newton in deep reflection in his orchard, of the quiet and placid 
life of Charles Darwin. Today’s conditions have made it difficult for a poet to 
dream or a philosopher to meditate. In today’s world, the pressing demands on 
the professional are of a different order. Their effect is not only that he may 
forego certain liberal human activities; what is more serious is that he may 
never acquire the capacity to see his own specialty against the background not 
only of man’s life and progress, past and present, but even of the historical and 
cultural background of his own specialty! 

This tendency Trent was acutely aware of and deplored. He had thoroughly 
absorbed the principle that those who went before were not only stepping 
stones to intellectual and scientific progress of the future but to understanding 
of contemporary problems as well. Seen thus, it follows clearly that Trent did 
not collect rare books solely as museum objects for locked cases. He saw rare 
_ books as viable and beautiful symbols of an intellectual, scientific, and con- 
tinuing tradition. Not that he was incapable of loving a rare book for itself, 
with true aesthetic appreciation, quite of a piece with the experience of viewing 
a fine painting. We think of Anatole France’s voluptuous description of the feel 
of a book. In this spirit, he had sympathy and saw the validity of even a 
small number of choice books in the small medical library for their inspirational 
and aesthetic value when exposed to the view of students and faculty alike. 

I should like to say a few words about that much abused topic, book-collecting 
as a mania. In an effort to get something fresh on the subject, I wrote to two 
analyst friends of mine, themselves arch victims, asking what, if anything, 
Freudian thought had to say about the collecting passion. Well, it seems that 
Freud has only one paper which one of these analysts says is fundamental to 
the problem, called “Character and Anal Erotism,”*® which I confess I haven’t 
yet read. But this analyst assures me that the problem of collecting is one of 
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anal erotism. I offer this to you as a clue for further study. My other analyst 
friend writes that he was himself once asked to give a talk on book-collecting to 
his local analytic Society, and found, after diligent search, surprisingly little 
psychoanalytic literature about collectors and their foibles. His tentative con- 
clusion will interest everyone in the collecting fraternity: ‘I suspect,” he wrote, 
“that maybe book-collectors don’t have to become psychoanalytic patients.” 

The other topic I want to touch on before getting to the exhibit, because it 
was close to Dr. Trent’s heart, and has always fascinated me, is the “Physician 
as Poet,” an age-old affair. It is hard to imagine a collector of books on the 
history of medicine or science of the scope of Dr. Trent who is without profound 
feeling as well for literature and the arts generally. This is a characteristic 
common to practically all collectors who have fallen within my ken. In our own 
time we think of Osler (you remember his list of ten great books of literature he 
considered ‘“‘musts’’ for the medical student); we think of Cushing, of Fulton, of 
Trent. Indeed, this thought leads inevitably to speculation on what it is that 
has always made the link between medicine and poetry—poetry in its broad 
sense of any imaginative work. 

For doctors have collected not only those works embodying important medi- 
cal and scientific discoveries, but literary works by doctors from the earliest 
days of the problem of health and disease. Why this intimate connection be- 
tween the doctor and poetry? In Bibliotheca Osleriana® there are listed under 
the rubric Bibliotheca literaria, 1,310 items bearing an association between 
medicine and literature. Cushing brought together a fine collection of poems by 
medical men. Dr. Charles L. Dana did the same, giving body to his collection 
in the charming volume, Poetry and the Doctors, quite in the tradition of a 
study made 247 years earlier by the Danish anatomist, Thomas Bartholinus, 
De Medicis poetis (1669). In Dr. Trent’s collection this medica-litteraria impulse 
takes the form of a concentration upon the literary, as well as medical, works of 
Oliver Wendell Holmes, of Weir Mitchell, of Sir Thomas Browne, of Osler. 

This is not the time to do more than linger for a moment on the “why” of the 
poetic impulse in the medical man. Sir Edmund Gosse, the British essayist 
said: ‘Something very subtle links the practice of literature to the profession 
of medicine .. . what it is I cannot tell, only the fact subsists that if you see a 
medical man meditating alone, there are ten chances that he is busy composing a 
sonnet, to one chance that an engineer or a bank manager or a brewer is doing 
the same.” Gosse, like others, knows well that it is there—why he cannot tell. 
The French critic Sainte-Beuve has said: “In most men there is a poet who dies 
young while the rest of the man survives.” Can it be, that in the physician, 
whose daily life is literally spent not on man-made products but on Man him- 


* Osler, (Sir) William. Bibliotheca Osleriana. Oxford, Clarendon Press, 1929. 
10 Dana, Charles L. Poetry and the Doctors. Woodstock, Vermont, Elm Tree Press, 1916, 
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self, the poet has managed to survive? Here is a bit of relevant doggerel, written 
by the light versifier, Phyllis McGinley: 


“The pen (so springs the constant hope 
Of all devout physicians) 

Is mightier than the stethoscope 

And runs to more editions. 

So while he’s waged bacillic wars 

Or sewed a clever suture, 

His mind has hummed with metaphors 
Laid up against the future.” 


Another topic of great interest to Dr. Trent was Fashions in Collecting, for he 
realized that they do exist as in other spheres, diseases included. It was not until 
the early twenties, for example, that American collectors began to take an 
interest in the materials of American medical history. This was true not only of 
the medical field but of the American literary field; collectors had been turning 
toward the Continent for the traditional great things in all cultural fields. There 
was little regard for the homegrown product. An exception is Sir William Osler, 
in whose collection American medicine is well represented, and who touched, in 
his essays, on a number of noteworthy figures in American medicine—on Drake, 
on Nathan Smith, on Beaumont and others. 

I am reminded of an address, made in 1867, by Dr. S. D. Gross of Phila- 
delphia, which he called Then and Now." Gross was the outstanding figure of 
his generation in American surgery and was in part perhaps responsible for 
bringing Osler to Philadelphia, for Osler wrote in a letter quoted by Cushing 
that he had really been brought to Philadelphia through the good offices of 
Jefferson men. A great friendship grew between these two men and as Cushing 
records, “nearly every Sunday found Osler at the Gross’s for dinner.” 

‘ In this sketch, Then and Now, Gross mentions and neatly categorizes dozens 
of significant medical names of the early nineteenth century in Europe and 
America, and descants rather juicily on the subject of “fashions” in medicine as 
“When Corvisart, physician to Napoleon, published his treatise on diseases of 
the heart, cardiac affections became at once exceedingly prevalent ... The late 
Dr. Horace Green, of New York, popularized throat diseases, and, for a time, 
the tyrant, Fashion, ruthlessly sacrificed every tonsil and uvula that had the 
misfortune to come in the way of the physician. At present diseases of the 
uterus are the fashionable disorders. Not to have an ulcer upon the womb is to be 
beyond the pale of the sex... Doctors and patients alike have womb on the 
brain.” Here Dr. Gross declares that he cannot forego the pleasure (as I cannot) 
of quoting some remarks of Dr. W. D. Buck, of New Hampshire, anent this 
proclivity. Dr. Buck speaks of the uterus as a harmless, inoffensive little organ, 
stowed away in a quiet place, “nowadays subject to all sorts of barbarity from 
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surgeons anxious for notoriety ... What with burning and cauterizing, cutting 
and slashing, and gouging, and spitting and skewering, and pessarying, the old- 
fashioned womb will cease to exist, except in history. The Transactions of the 
American Medical Association have figured 123 different kinds of pessaries, 
embracing every variety, from a simple plug to a patent threshing-machine, 
which can only be worn with the largest hoops. They look like the drawing of 
turbine water-wheels, or a leaf from a work on entomology . . . I do think that 
this filling of the vagina with traps, making a Chinese toyshop of it, is outrage- 
ous. Our grandmothers never knew they had wombs, only as they were reminded 
of it by the struggles of a healthy foetus, which by the by, they always held on 
to.” 

And now—to a brief verbal exhibit! You should know that in ten years Dr. 
Trent amassed some 4,000 books and some 2,000 autographs and manuscripts. 
Now 4,000 volumes is not, as great collections go, numerically large. But it is 
with a view to its quality that the collection must be examined. Dr. Trent 
himself was the first to recognize that in the brief span of his collecting career 
it was not possible to do much more than leap from peak to peak. In principle he 
knew very well the importance of filling in the ground between, and in certain 
features of the collection he tried hard for comprehensiveness. 

Let us begin, then, with Vesalius: there is hardly a better way. 


HIGHLIGHTS IN THE TRENT COLLECTION 


Vesalius. A splendid run of editions of the great Fabrica, which Professor 
Charles D. O’Malley calls “the first work consciously and generally in accord- 
ance with the scientific method . . .” And as Sigerist put it, “The Fabrica repre- 
sents one aspect of the discovery of the world that took place during the Ren- 
aissance.” The J. C. T. copy of the 1543 Fabrica is one of the most beautiful 
ever to be found. The woodcuts are in brilliant and deep impression. Inscribed 
on the title is the name ‘“‘Joannis Heckeri,”’ who was probably Johannes Heck, a 
Dutch physician who lived in Italy, fled from the Inquisition through Italy and 
France to England, back to Holland, then to Spain and again to Italy. During 
his travels he came into contact with Tycho Brahe, Kepler, Galileo, and at 
some time must have posessed this copy. 

Paré. A great pet of many collectors. A rustic barber’s apprentice when he 
came from the provinces to Paris, Paré became an army surgeon in 1537 and 
was incontinently thrown into the wars, where he soon made himself the great- 
est surgeon of his time by his courage, ability, and common sense, the greatest 
of the army surgeons before Larrey. Paré’s faith in the healing power of nature 
is summed up in the famous inscription on his statue, “Je le pansay, Dieu le 
guarit”. (I took care of him but God has healed him). There are some ten ori- 
ginal editions of Paré’s works, including the first collected edition of 1575 and 
the very rare first edition in English, the latter from the library of Sir D’Arcy 
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Power. These lovely little sixteenth century duodecimos are the black tulips 
among rare medical books, all written in the French vernacular, for Paré knew 
no Latin. 

Jenner Manuscript Diary. One of the most exciting medical documents in the 
Collection. Published by C. Doris Hellman, in Annals of Medical History, vol. 
3, n.s. (1931), 4144 x 634 inches in size, 96 leaves, 188 pages. It covers approxi- 
mately the years 1810 to 1812. Jenner wrote in the notebook from both ends, 
the division coming between pages 157 and 158. The poetry is written crosswise 
on the pages. The editor believes that Dr. Baron did not use the diary in writing 
his life of Jenner. In addition to this manuscript diary, the Collection contains 
a splendid run of Jenner’s printed works. 

Beaumont. A fine run of all of the editions and earliest Journal appearances, 
including the very rare German translation published in 1834. Dr. William 
Osler, in an introduction to Myers’ Life of Beaumont, said, “To the medical 
bibliographer there are few more treasured Americana than the brown-backed, 
poorly printed octavo volume of 280 pages with the imprint ‘Plattsburgh, 
Printed by F. P. Allen 1833.’ .. . The pioneer physiologist of the United States 
and the first to make a contribution of enduring value, his work remains a model 
of patient, persevering research.” The clearness and accuracy of Beaumont’s 
description of the afterward famous case of Alexis St. Martin, “a Canadian lad 
about 19 years old,” according to Beaumont, would do credit to a highly 
educated surgeon of the present day, although it was written by a man without 
a degree. (Beaumont grew to detest St. Martin, because of his cupidity and 
contrariness, but nevertheless was in constant pursuit of him so that he might 
continue his experiments.) 

Culpeper. One of Cushing’s favorites, of whom a very pleasant, and probably 
true, picture is given by Rudyard Kipling in Rewards and Fairies, in the poem, 
“A Doctor of Medicine.” Kipling sent a copy of his book to Sir William Osler, 
accompanied by a letter saying that he held Osler in a degree responsible for 
“Nick Culpeper.” The real reason for bringing in this off-beat fellow is that 
Culpeper’s English Physician was the first medical book to be published in the 
United States, in 1708. Cushing had 65 editions of this work, but not this Bos- 
ton, 1708 edition. 

Culpeper’s English Physician, his principal work, was really an herbal, and 
was to be found in almost every house in the country. He was constantly at 
warfare with the College of Physicians, having distinct ideas of his own about 
what should go into a materia medica. 

He once fought a duel, after which he was forced to fly to France where he 
stayed three months while his enemy’s wounds healed, and for which he assumed 
the costs. He was a religious chap, more so than most of the profession of his 
time, (perhaps of this time, too), and when his wife said to him, “Sweetheart, 
how canst thou be so cheerful when grim death doth look thee in the face?”’ he 
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replied, ‘““My dearest girl, live as I have done, and then thou wilt die as I do. 
For now I speak it, when it is no time to dissemble in the presence of God and 
his angels, I did by all persons as I would they should do by me. I was always 
just in my practice; I never gave my patient two medicines when one would 
serve the turn. Farewell, my dearest, I am spent.” And he was. 

Also present is the second American edition, enlarged, Boston 1720. 

Holmes. A fine run of this great doctor, wit, author and Boston Brahmin, 
whose poems and epigrams still live on the lips of English-speaking people 
everywhere. Holmes’ contributions to science are part of medical history, as 
are his study of intermittent fever, his part in the introduction of anesthesia (he 
coined the word), and most notably his investigation into the contagiousness of 
puerperal fever. Emerson listed Holmes among ‘my men.” P. T. Barnum sent 
him free circus tickets and Barnum’s tattooed man proudly displayed Dr. 
Holmes’ endorsement of his authenticity. His hostess, Mrs. Astor, tended him 
like a baby, and personally saw to the serious business of waking him in the 
morning. “Life is a fatal complaint and an eminently contagious one,’ wrote 
the doctor in 1872. Among the Holmes items is the first edition, 1843, of The 
Contagiousness of Puerperal Fever in which classic he first definitely established 
the contagious nature of the condition, antedating Semmelweiss by 18 years. 
The essay took a strong line against the opinions then prevailing, stirring up 
violent opposition among the obstetricians of Philadelphia; notwithstanding 
Holmes published a much revised second edition in 1855 under the insistent title: 
Puerperal Fever as a Private Pestilence, making reply to his critics. 

Harvey. A splendid run, not only of the first edition of De Motu Cordis, 1628, 
but other important editions as well. Most copies of the first edition are printed 
on thin paper of very inferior quality and are for this reason unattractive 
objects, but a few were printed on a so-called thick paper to which Keynes 
makes reference. It is this type that is in the Trent Collection. The copy had 
come from the Library of Dr. LeRoy Crummer. Quoting Sir Geoffrey Keynes, 
Harvey’s bibliographer: “Harvey’s De Motu Cordis is justly considered to be 
one of the most fruitful and important books ever published. Harvey’s treatise 
is, in fact, more important as a demonstration of scientific method in biological 
research than as an annunciation of the fact of the circulation of the blood. 
From this beginning has flowed all subsequent biological knowledge in an ever 
widening stream.” Aubrey’s Lives is a rich source of private scandal about his 
seventeenth century learned contemporaries. He tells us that Harvey came to 
London in July 1646, and lived with his brother. It would not be like Aubrey to 
fail to inform us that he kept a pretty young girl to wait on him, and, in quite 
the spirit of scandal, says he no doubt made use of her for warmth. He took care 
of this young woman in his will, which may or may not be a piece of corroborative 
evidence of Aubrey’s story. As with so many great discoverors, Harvey was 
estimated a madman by many of his contemporaries and lost much of his prac- 
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tice following his announcement of doctrine respecting the circulation of the 
blood. 

Black Letter Sixteenth and Seventeenth Century English Medical Books. These 
had great appeal for Dr. Trent and were among his favorites. Fifty representa- 
tive items among them were exhibited in the Trent Room at the Duke Univer- 
sity School of Medicine Library at the time of the presentation of the Trent 
Collection by Mrs. Semans in April 1956. A printed catalogue was made for 
distribution to viewers of the exhibit and for medical libraries in this country 
and Canada. Among the black letter books the following should be particularly 
noted: the first separate work on ophthalmology printed in England, Walter 
Bayley, A Briefe Treatise touching the Preseruation of the eie sight, consisting 
partly in Good Order of Diet and partly in the Use of Medicine, London, 1586. 
This work is of the greatest rarity, only two copies being recorded, one in Eng- 
land and one in this country. The copy carries an autograph and signed presen- 
tation of the author at the head of the foreword, and was acquired from Sir 
D’Arcy Power’s library. Bayley was Regius Professor of Physic at Oxford and, 
later, physician to Queen Elizabeth. James Atkinson, the A-B medical-biog- 
rapher (he never got beyond B, and as Osler said of Charles Caldwell’s Auto- 
biography, much of A’s work was also “pickled in vinegar.’’) writes: “My old 
eyes at first sight took it for Barley Water (Bailey, Walter); the Oxford Profes- 
sors should not be so adulterated ... With so many briefs as we see above, 
Walter should have been a lawyer... At any rate, with the barley-corn, and 
pepper-corn (strong antiseptics), he had an excellent chance of a long survivor- 
ship. The first ingredient has preserved the constitution of John Bull, from 
time immemorial; the latter, that, of the whole East India Company.” Atkin- 
son’s Medical Bibliography (A. and B. York, 1833) is dedicated to “all idle 
- medical students of Great Britain” and is certainly the most extraordinary 
English medical bio-bibliography ever published, full of anecdotes and informa- 
tion, and of humorous, often scurrilous and cynical comments. No more than 
this part was ever published and probably the author never intended to publish 
any more. 

Brunschwig. The noble experyence of the vertuous handy warke of surgeri... 
Southwarke (London), 1525. This is the first edition in English of the first 
important printed German surgical treatise, which contains the first detailed 
account of gunshot wounds in medical literature. Brunschwig was the most out- 
standing figure among the German surgeons of the fifteenth and early sixteenth 
centuries. As an army surgeon, he performed no major operations. In his work 
he employed the medieval substitute for anesthesia, ‘the sleeping sponge.” 

Bullein. Bullein’s Bulwarke of defence againste all Sickness, Sornes, and 
Woundes, that dooe daily assalte mankinde, which Bulwarke is kepte with 
Hillarius the Gardiner, Health the Physician, with their Chyrurgian, to helpe 
the wounded soldiors . . . London, 1562. This work was written in prison where 
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an enemy had contrived to place Bullein for debt. The Bulwarke is divided into 
four books. The first one, the “Booke of Simples,”’ is one of the earliest English 
herbals, containing one of the earliest references in English to anesthesia. 
Bullein describes an anesthetic which he directs to be prepared from the juice 
of a certain herb (probably mandragora) “pressed forth and kept in a closed 
earthen vessel according to art, bringeth deep sleep, and casteth man into a 
trance, or deep terrible sleep, until he shall be cut of the stone.”’ The book is 
one of the original medical works of the Elizabethan period, and one of the 
great surgical works of the time. 

Guy de Chauliac. Guydes Questions, Newly Corrected ... London, 1579. The 
second edition in English of this great book on surgery which, originally written 
in 1363, circulated widely in England in the fifteenth century, setting the 
standard of surgical practice there even beyond the sixteenth century. Guy de 
Chauliac was perhaps the most noteworthy medical man of the fourteenth 
century and the most eminent authority in the fourteenth and fifteenth cen- 
turies. The English translation is by George Baker, surgeon-in-ordinary to 
Queen Elizabeth. 

Petrarca. It is not commonly known that Petrarch, the Italian poet, wrote a 
medical book, here represented in the first English translation: Phisicke against 
Fortune, as well prosperous, as aduerse, conteyned in two Books . . . first Englished 
by Thomas Twyne, London, 1579. Petrarch was a protagonist of the humanism 
of the Renaissance, and advocated the secularization of culture. In this work he 
discusses the body in health and disease, the restoration of health, medical 
operations on the teeth, eyes, ears, defects of speach, etc. He ridiculed the 
physicians of his time for their over-rich clothes and pompous habits, their 
subservience to the Arabs, their predilection for uromancy and dietetics. 
Thomas Twyne, the translator, studied medicine at Cambridge at the time 
John Caius was actively encouraging that study. 

During World War II Dr. Trent conceived an interest in the history of 
military medicine and a notable collection was brought together. In October of 
1941 a selection from this group was exhibited in the Exhibition Room of the 
Duke University Hospital and a descriptive catalogue entitled Exhibit of Books 
Illustrating the History of Military Medicine was printed in an edition of 500 
copies for the occasion. The span between antiquity (Homer) represented by 
the Editio Princeps, 1488, and the modern period (Cushing) represented by 
From a Surgeon’s Journal, 1936, was bridged with a selection of over one hun- 
dred items. Surgery is especially strong thoughout because of Dr. Trent’s 
special interest in this field as a practicing surgeon. Among them are such 
choice books as the First Collected Edition of Hippocrates, printed at Rome in 
1525, the First Greek Edition of Galen, produced by the Aldus Press at Venice 
in the same year, the First Latin Edition of Guy de Chauliac in a fifteenth 
century edition, Venice, 1498, the English Brunschwig, Hans von Gersdorff’s 
Feldtbuch der Wundt-Artzney, Franckfurdt, 1551, Berengarius on Head Wounds, 
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1535. Later outstanding works in the field were represented by John Pringle, 
John Hunter, Benjamin Rush, Florence Nightingale, S. Weir Mitchell, and 
William W. Keen. 

Dr. Trent’s intense love for Medical Americana led him to lay special empha- 
sis on this aspect of his collection. An outstanding feature is a comprehensive 
collection of books and manuscripts by Benjamin Waterhouse, the eighteenth 
century New England doctor who was the first to introduce Jennerian vaccina- 
tion into this country in 1800. It was Waterhouse who in 1801 sent some cowpox 
virus to Thomas Jefferson, with which Jefferson vaccinated his relatives and 
slaves at Monticello. Dr. Trent, deeply interested in Waterhouse, had begun 
work on a projected biography of the man and his period. Two excerpts ap- 
peared in the Journal of the History of Medicine, Volume I, No. I, January 1946* 
and in a later issue of the same Journal* that same year. American medicine 
owes much to Waterhouse, the first professor of theory and practice at Harvard; 
but owing to his controversial spirit and his opposition to the aristocratic group 
which controlled affairs in Boston and about the university, this distinguished 
American, although recognized by his contemporaries abroad and in other 
parts of America, has no proper place in the annals of Boston and Harvard 
until fairly recently. 

Prominent also is a collection of books and autograph letters of Benjamin 
Rush, one of the signers of the Declaration of Independence and sometime 
Surgeon General for the Middle Department during the Revolution. The 
material includes a famous letter from George Washington to Rush, dated 1777, 
touching on medical military matters and ending with an invitation to dinner. 
Washington, in this letter, is apparently trying to mollify Rush who must 
already have set forth complaints about the conduct of William Shippen in the 
handling of medical matters. Washington’s tone is conciliatory though he must 
‘have regarded Rush’s animosity and attack on Shippen as part of the notorious 
scheming of the cabal; but he refused to court-martial Shippen, causing Rush’s 
disapproval of Washington to rise to a fury. In another letter, a love letter to 
his wife written in 1779, Rush urges her to give their babies “daily some wine 
as the surest means to keep them well at this time of the year.” In other letters 
to his wife Rush gives accounts of the yellow fever epidemic that ravaged 
Philadelphia in 1793. John Quincy Adams writes to Rush from St. Petersburg 
in 1811, while Adams was minister to Russia, and acknowledges receipt of a 
copy of Dr. Rush’s Medical Inquiries and Observations, which he has presented 
to the Emperor. Rush has been termed by Lettsom “the American Sydenham.” 
One of his active and enquiring mind, continually employed in original re- 
searches and constantly endeavoring to advance medical science, was bound to 
err sometimes. It redounds to his credit that when such mistakes were seen, he 
promptly acknowledged the fault. Rush wrote the first psychiatric text pub- 
lished in America in 1812. 

Early American Medical Theses. This is an extensive group which includes 
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the theses of the early Colonial American doctors such as William Shippen, 
John Morgan, and Benjamin Rush. In the round these reflect admirably the 
state of American medicine in the late eighteenth and early nineteenth cen- 
turies. 

Dr. William H. Welch once designated what he thought were three of the 
greatest American contributions to universal medicine: The discovery of insect 
transmission of yellow fever by Walter Reed, surgical anesthesia, and the 
Index-Catalogue of the Library of the Surgeon General’s Office. 

Contained in the Trent Collection are practically all of the important early 
papers by Walter Reed and his collaborators, with the addition of significant 
collateral publications. 

The Anesthesia group is most extensive, including the famous Ether volumes 
of the Boston Medical and Surgical Journal, much of the original early material 
on the subject as well as later important contributions, and many historical and 
biographical publications. Included also are early rarities by the Scotsman 
responsible for introducing chloroform as an anesthetic in childbirth in England 
in 1847, Sir James Y. Simpson. About him there is the story involving his 
literary contemporary, Walter Scott, who was said to have suggested as a motto 
for Simpson’s heraldic emblem when Simpson was knighted, “Does your 
mither know you’re out?” 

And the last of Dr. Welch’s three, the Index-Catalogue of the Library of the 
Surgeon General’s Office is also to be found in the Trent Collection. The Jndex- 
Catalogue, Estelle Brodman has written, “. . . influenced medical bibliography 
to such an extent that no true picture of the field could be given without a study 
of this work . . . a superb international tool.” There had been three catalogues 
of the Library of the Surgeon General’s Office published before Billings devel- 
oped his plan. Of these two are in the Trent Collection: The little Catalogue of 
1864, listing 2,253 volumes, and the three-volume Catalogue of 1873, done under 
the direction of Billings. The rare Specimen Fasciculus that Billings circulated 
in 1876 to physicians and libraries, asking for comment on his plan for the 
Index-Catalogue as we know it today, is also in the Trent Collection. 

Manuscripts and Autographs. As there are some two thousand manuscripts 
and autographs in the collection it is possible to touch on only one or two of the 
outstanding items in this rich gathering. One that comes to mind is the extensive 
group of autograph letters written to S. Weir Mitchell, the great Philadelphia 
neurologist and litterateur, by well known colleagues and writers from all over 
the world, including Sir William Osler, Edith Wharton, and Oliver Wendell 
Holmes. Another of the most notable members of this group of manuscripts 
would certainly be the Hugh Mercer Account Book, an extraordinary document 
of Virginia interest. Mercersberg, Virginia is named after Dr. Mercer. He was 
active in the French and Indian War and was a great friend of Washington’s. 
It was this friendship that prompted Mercer to settle in Fredericksburg, 
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Virginia. Washington’s mother lived there and Mercer, as is recorded in the 
Account Book, treated her during an illness that lasted from December 20, 1771 
to January 1, 1772, during which time he visited her eleven times. His notes 
indicate that his treatment consisted of bleeding, purging, blistering, and 
administering emetics. Recorded also are visits to the household of Colonel and 
Mrs. Fielding Lewis, the latter being Washington’s sister. Mention is made of 
visits to “Mr. Madison,” probably the James Madison who later became 
America’s fourth president. In all, the Account Book lists the names of some 
315 families, records the fees charged, the medicines prescribed, adding 
greatly to our knowledge of medical practice in Colonial times. Mercer died in 
the Revolutionary War in 1777. 

Fugitive Sheets. Fliegende Blatter. 1538-1590. Of these sheets there are about 
twelve in the collection. They are anatomical, sometimes with superimposed 
flaps for more graphic presentation, sometimes depicting blood-letting manikins, 
sometimes the Zodiac, and again imitations of the Vesalius skeleton figures. 
Choulant thinks they were used for the instruction of bathkeepers, barbers, and 
apothecaries. De Lint thinks they were used by students who couldn’t afford 
expensive books. They are printed on good quality paper, better than book 
paper, in size about 12 by 16 inches. 

Anatomical Ivory Manikins. Of these there are about nineteen, the largest 
collection in this country. They are small, reclining figurines, mostly very 
delicately carved in ivory and placed in a more or less elaborate glass “coffin.” 
Their cavities may be opened to reveal the internal parts; a special favorite 
among them is the pregnant woman with a tiny embryo discernible in her womb. 
It is said that they were used for anatomical instruction because anatomical 
material was available rarely or not at all in view of the Church’s ban on dissec- 

_ tion. They are not only a document of this particular aspect of medical educa- 
tion but are also esthetically beautiful. These manikins are seen as an extension 
of the anatomical fugitive sheet for teaching purposes by Dr. Arno B. Luck- 
hardt, Emeritus Professor of Physiology at Chicago, who was long a student of 
these objects. 

Apothecary Jars. Dr. Trent found these irresistible and formed a magnificent 
collection of early majolica pharmacy jars dating from the fifteenth to the 
seventeenth centuries. These jars play an important role in the history of 
medicine and pharmacy, although their form and content have changed through 
the centuries. Today, the ceramic apothecary jar has been banished from the 
pharmacy, except as a collector’s item. However, as George Griffenhagen of the 
Smithsonian Institution writes, “Fortunately there are some who cannot resist 
the appeal made by the eloquent, beautiful and colorful relics of the past ages 
in pharmacy. To them the old ceramic apothecary jar is not merely an antique, 
but is a symbol of the past. To the collector each specimen has its own signifi- 
cance, and each makes its own appeal. To him, it is not merely “collecting 
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pottery,” but it is one form of retracing the history of his profession— not only 
of pharmacy but also of medicine, since both were then closely interwoven—as 
recorded in the succession of jars used through centuries, each serving to 
emphasize the difference between then and now.” In his Descriptive Catalogue 
of the Maiolica in the South Kensington Museum, London, 1873, C. D. E. Fort- 
num writes ‘There can be little doubt that the maiolica and finer painted wares 
were looked upon at the time they were produced as objects of ornament or as 
services “de luxe.”” The more ordinary wares were doubtless used for general 
domestic purposes in the houses of the higher classes, but the finer pieces 
decorated by better artists were highly prized. Thus we find that services of 
such were only made for royal or princely personages . . . Collections of the 
finer examples of Italian maiolica and enamelled pottery must have been formed 
in various royal and noble palaces at the time of their production . . . Perhaps 
the most extensive may have been that of the Dukes of Urbino, the Medici 
family, the Corsini and Strozzi families. Drug jars were frequently made for 
the dispensaries and apothecary shops connected with the princely palaces, 
also for the big hospitals, where they are still in part preserved.”’ 

Finally, the Trent Collection boasts a splendid “hand-apparat,” that is, 
an extensive group of medical bibliographies, histories, and biographies, 
essential for students, teachers, researchers, and general readers in the history 
of medicine. 

Out of this exhibit of beautiful treasures, and the remarks that preceded it, a 
goal for medical education should now be emerging by inference, namely to 
give to the medical man the sign posts of the medical past with all its attendant 
trial and error, its absurdities, lags and marvelous achievements. That kind of 
orientation, as part of a medical man’s indoctrination into his profession, is as 
vital as the Hippocratic Oath, and would indeed be precisely the intellectual 
equipage needed to give fresh viability to that extraordinary document. The 
Southern medical area is indeed fortunate in having the Trent Collection in its 
midst. May it well fertilize the region. 
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Tee establishment of the Cardiovascular Literature Project for the purpose 
of collecting, classifying and disseminating experimental and clinical informa- 
tion concerning the effects of chemical agents upon the cardiovascular system, 
provided us with an excellent opportunity to explore possible new approaches 
to the retrieval of scientific and technical information. This paper is presented 
with the hope that the methodology which was evolved with this specific 
project in mind might be of possible use in other areas, particularly those con- 
cerned with the recording of data involving the biological effects of chemical 
substances. 

Our approach to the problem might well have been the usual one, namely, 
that of providing abstracts of the pertinent literature, together with a general 
index. It was felt, however, that since we were primarily concerned with cover- 
ing a relatively limited and circumscribed area, several different approaches 
ought to be considered. 

First of all, it was necessary for us to investigate thoroughly the nature of 
the literature sources involved (1). As a result, attention was focused upon a 
-tather important characteristic of this literature. The desired information in 
most cases involved two principal entities, the chemical compound and its 
biological response. Recording of pertinent information could therefore be based 
upon these two parameters, so that retrieval from both the chemical and bio- 
logical angles would be possible. 

The next question to be answered concerned the specific techniques to be em- 
ployed in order to make this widely-scattered, amorphous mass of information 
most easily available to medical scientists and clinicians. A careful survey of the 
voluminous literature on abstracting and indexing was carried out. The bibliog- 
raphies on indexing compiled by Wayne (2) and Landuyt (3) were most helpful. 
A number of recent papers of theoretical interest (4, 5, 6, 7) were carefully 
studied. Thus, a picture of some presently available methods for literature 
control emerged. 

Another problem was of some concern. How could we best avoid wasteful 
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duplication of effort with other existing abstracting and indexing services in 
the medical and pharmaceutical fields? A certain amount of duplication is, of 
course, entirely unavoidable but it ought to be minimized, if possible. We found 
by reading the available literature on this subject that many authorities con- 
sidered medical literature coverage to be in a rather confused state. Further- 
more, this situation was not only alarming to such professional literature 
workers as librarians and documentalists (8, 9, 10), but also to many medical 
scientists (11, 12, 13, 14) who, after all, stand to lose most as a result of this 
unsatisfactory state of affairs. Excellent medical abstracting and indexing 
services certainly do exist (15, 16). Additional experimentation in methods of 
handling the literature seems to be indicated, however, as exemplified by the 
following quotations: 
















Essex (14) states that “abstracting journals and the various kinds of reviews are in- 
deed helpful, but leave much to be desired.” 

Sewell (17), in a recent paper, says that “In the field of therapeutic information, 
librarians are faced with starvation in the presence of abundance. More than a thousand 
periodicals contain abstracts of original articles mentioning drugs, but I know of none 
whose primary aim is to abstract and index therapeutic information in an even partially 
comprehensive way. By therapeutic information, I mean published studies on the use of 
medicines to treat or prevent disease and on the effects of the drugs themselves on human 
beings, animals or other living organisms.” 

Weber (18), discussing literature coverage in general, mentions that as far as com- 
prehensive indexing of serial publications is concerned, “the situation is distinctly un- 
satisfactory. Librarians have been ineffectual in eliminating wasteful overlapping of 
services and in obtaining inclusive indexing. This is a critical situation into which must 
be put much more effort.” 






















It seemed to us that perhaps the best proof for the inadequacy of literature 
control in medicine and pharmacy is provided by the establishment, at con- 
siderable expense, of science information departments (19) in many pharmaceu- 
tical companies. More directly concerned with our project is the following 
statement by Warren (20) of Excerpta Medica: 













‘As far as Excerpta Medica is concerned, this trend to abstracting publications related 
specifically to diseases is likely to continue in the future and I think there is no doubt 
that the value of special abstracting publications covering really comprehensively both 
the experimental and clinical aspects of the various diseases and related disciplines must 
considerably aid the work of the medical librarian in bibliographical research, in addition 
to the medical research worker and practicing specialist.”’ 











The possibility of providing detailed, comprehensive abstracts of the per- 
tinent literature was next considered. Here again, the literature of documenta- 
tion and special librarianship provided a measure of guidance. Herner, who has 
carried out several surveys concerning the literature searching habits of 
scientists in different fields of endeavor (21) states in a recent paper (22) that 
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“the pure scientist, working in a relatively, highly-advanced, and possibly 
speculative field, generally wants his information raw and unappraised. He 
prefers to do his own evaluating. When he uses abstracting publications, the 
pure scientist is more interested in the index to the literature than he is in the 
abstract.” One difficulty which has been encountered in the use of abstracts 
by our staff has been the rather subjective classification by subject field. In view 
of the close subject-matter relationships between the pre-clinical sciences, it is 
extremely difficult for us, for example, to distinguish between sections 11F— 
Physiology, 11G—Pathology and 11H—Pharmacology in Chemical Abstracts. 
As a result, all three subdivisions must be scanned for abstracts of literature 
pertinent to our undertaking. As the number of abstracts per issue increases 
and the rate of increase shows no levelling off (23), even a casual examination 
of abstracts becomes a very time-consuming process. 

There is also a tendency for indexers to index abstracts rather than the origi- 
nal literature. The indexed information is therefore “twice removed from 
reality” with the consequent increase of what we have come to call “noise.” 
As Gallagher emphasizes, (24) ‘The titles of articles can also be misleading. It 
is worth looking at any article which appears to have even a remote bearing on 
the subject, since these articles sometimes prove to have a perfect description 
of what is wanted ... How to recognize the more important references is of 
course the difficulty. The only safe method is by looking at every article...” 

The Current List of Medical Literature, which is the most comprehensive 
bibliographic tool in the medical and allied fields, relies solely upon indexing as 
a means of retrieval of approximately 111,000 articles per year (25). Indexing, 
however, is quite subjective (26), is bound to be somewhat sketchy and vague, 
and requires highly skilled practitioners of the art (27). Furthermore, short, 
ambiguous entries may give rise to a large number of false leads. A searcher will 
go to the trouble of looking up a number of original papers for information on 
a specific biological effect of a compound as a result of the index entry, “effect 
upon,” and then find all sorts of effects but not the specific one he is inter- 
ested in. 

In a limited field, it ought to be possible to combine the advantages of ab- 
stracting with those of indexing. This leads to a method of indexing which has 
been advocated (28) in the literature and has been called “deep indexing” by 
Whaley (29). “Reports can be ‘shallow’ indexed,” states Whaley, “if only 
broad fields are to be distinguished from each other, but an enquirer will have to 
glance (or scan) through the multitude of references retrieved in order to sepa- 
rate the pertinent from the irrelevant. In a shallow index, the primary subject of 
a report can be retrieved, but other items of potential interest may be missed 
altogether ... The need for pinpointing specific items (such as a preparation, 
a test, a cost estimate, etc.) will justify a ‘deep’ index.” The multi-dimensional 
indexing methods developed by the Chemical-Biological Coordination Center 
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for use with IBM punched cards (30, 31) represent an extremely detailed version 
of “‘deep” indexing with a large number of index entries per document (32). 

Accordingly, a system was developed for the detailed, comprehensive index- 
ing of the literature concerning chemical effects upon the cardiovascular system 
which represented a compromise between the CBCC approach and the more 
general indexing techniques employed by most well-known standard indexing 
publications and services (33, 34). Such a system, which attempts to ensure 
comprehensive coverage as well as detailed indexing, is, admittedly, a rather 
expensive proposition (35, 36). It involves the employment of highly skilled, 
professionally trained personnel (most of them at the Ph.D. or M.D. level) who 
possess the necessary subject matter background as indexers (37, 38). It is felt 
that thereby indexers can represent a good cross-section of prospective users in 
terms of background, training, interests, and, most important, approach to the 
use of the literature. Since such indexers cannot be readily obtained on a full- 
time, resident basis, the use of part-time, non-resident individuals is indicated, 
as in the case of abstractors for Chemical Abstracts. 

Certain disadvantages are characteristic of the use of part-time indexers. 
Training must be accomplished by means of a voluminous correspondence. A 
great deal of checking of submitted work is indicated involving detailed com- 
ments and suggestions. Rules and regulations must be set up. Occasionally, it is 
necessary to modify them as a result of accumulated experience and such 
changes must be communicated to all indexers immediately. Many profes- 
sionally qualified individuals with an excellent subject-matter background do 
not easily “take” to indexing. It is often impossible to depend upon them for a 
steady and consistent output so that the literature can be adequately covered 
within a specified period of time. There is also a regrettably large turnover of 
part-time staff as a result of the informal working arrangements. However, in 
spite of the relative lack of adequate control over the quantity of indexing done 
by part-time personnel, it is felt that the selection of indexable material from 
the literature is best done by these individuals. Our experience has demonstrated 
that, on the whole, their indexing is highly detailed, accurate and quite com- 
plete. 

The format of the Current List of Medical Literature (39), in a somewhat 
modified form, seemed to suit our needs. Appendix A shows eight entries in the 
bibliography. These papers are arranged in a purely random fashion and are 
assigned accession numbers, as they are processed at our office. Appendix B 
represents the indexing of these same items and will be discussed in some detail 
later on. 

One of the chief contributions of the Current List to documentation in general 
is its pioneering work in connection with the establishment of a “Subject 
Heading Authority List (40).” To quote Taine (41), “inasmuch as the subject 

headings are the means by which the user and the sought-after information are 
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to be brought together, no more valid criterion for the effectiveness of an index 
probably exists than the speed, convenience and accuracy with which that 
consummation is effected.”’ A subject heading authority list serves to standard- 
ize the truly bewildering nomenclature encountered in the limited area of medi- 
cine of interest to our project. It provides for complete chains of “‘see” and 
“see also” cross-references, and, in general, greatly aids both the indexer and 
the index user by taking a good deal of the guesswork out of the process of 
looking up information. Aided by the aforementioned list of subject headings, 
the entries in the detailed biology code of the CBCC (30, 31, 32), and numerous 
textbooks, monographs, reviews and original papers (42, 43), a list of subject 
headings was compiled. It is composed mainly of anatomical, physiological, 
pharmacological, and pathological terms. There is no hierarchy of classification. 
Instead, a purely pragmatic approach has been used. Indexable items which 
appear most frequently in the literature are designated as subject headings in 
their own right, although they may be anatomical or physiological subdivisions 
of other subject headings. Adequate “‘see” and “‘see also” references are used in 
order to direct the user to synonyms and “near-synonymous” terms. An 
“association of ideas” philosophy forms the basis for many of the “see also” 
references. 

Since we are concerned with the effect of chemical compounds upon the 
cardiovascular system, all chemicals are, ipso facto, subject headings. In other 
words, the approach of Chemical Abstracts is used here rather than that of the 
Current List of Medical Literature. Sometimes, however, when information on 
the cardiovascular effects of specific compounds is lacking, groups of com- 
pounds, either structurally or pharmacodynamically related, may be grouped 
together. Nomenclature problems have been dealt with in a previous pa- 
per (1). 

The index serves to bring out the relationship between chemical and bio- 
logical entities. A “reciprocal” technique of expressing this relationship is 
therefore indicated. This is accomplished by means of arrows (see Appendix B) 
as follows: 


chemical subject heading — biological subject heading 
biological subject heading <— chemical subject heading 


The arrows may be read as “effect upon.” As a result of this method of record- 
ing data, most indexable information is represented by two entries, thereby 
providing an approach from either the chemical side or the biological one. 
Instances where compound A influences the cardiovascular effects of compound 
B are indexed as compound A — compound B-induced effect. Here, the empha- 
sis is on the interaction between the two compounds in producing the recorded 
biological effect. Since such effects are arranged alphabetically under compound 
B, they are essentially complex subheadings. Admittedly, some retrievability is 
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lost as a result, but it was necessary to make this compromise in the interests of 
brevity and economy. 

Several types of questions can be answered by the use of the index. Among the 
more important are these: 

1. What is the effect of a particular compound or group of structurally or 
pharmacodynamically-related compounds upon either a highly specific 
cardiovascular entity or a more general one? 

2. What compounds are known to have been assayed for specific cardio- 
vascular effects? Which of these are effective? 

3. What is the effect of a particular compound or group of compounds 
upon a specific cardiovascular effect produced by another compound or group 
of compounds? 

It is necessary in many cases to have more than two entries for a specific 
bit of information in order to make “‘pin-pointing”’ more effective. This is of 
special importance in the indexing of “mechanism of action” studies and in the 
recording of drug effects upon specific symptoms of a disease. As Taine has 
indicated (41): 


“Various subjective compromises have been used to avoid the necessity of using all 
approaches such as the supplying of subject headings for the ‘most important’ approach; 
the approach given greatest emphasis in the article; the one deemed conceptually most 
valid as a heading, etc. 

“More logically, when the material warrants it, the need for a manifold approach 
should be recognized inasmuch as the particular approach desired by a user at a given 
moment is hardly predictable.” 


This approach leads to a relatively large number of index entries, not only per 
paper, but for specific data within the paper. 

As a result of “reciprocal” indexing, the chemical involved and its biological 
target serve alternately as main subject headings and as subheadings. (See 
Appendix B). No further subdivisions are made. As a result, with a few, rela- 
tively unimportant exceptions, all items on the subject heading authority list 
and all chemical compounds function both as main headings and as subheadings. 
This serves to simplify further the searching procedure. 

The most significant departure from conventional indexing concerns the use of 
entire sentences as index entries. This is the result of a desire to combine ab- 
stracting with indexing in order to obtain the benefits of both procedures. Each 
index entry is essentially a very short abstract describing, in some detail, the 
effects of a particular chemical compound upon a specific biological entity. In 
fact, if all entries pertaining to a particular document were combined, some- 
thing like a “conventional” abstract would result. This method allows for the 
“pin-pointing”’ of the pertinent information contained in the indexed document. 
Instead of the vague “effect upon” type of index entry, the actual and specific 
details of the effect are described. A number of verbs are used to indicate 
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“direction of action,” so that it is immediately apparent whether the compound 
“produces,” “increases,” “decreases,” etc., the biological action under considera- 
tion. These same verbs are also used in the negative when an expected effect 
was found not to occur under the experimental conditions which were em- 
ployed. Negative results (45) are of particular importance in the voluminous 
literature of drug screening and are helpful in preventing time-consuming, 
expensive duplication of effort. Quite often a great deal of “digging”’ is required 
in order to unearth bits and pieces of negative information in the literature. 
Such data are usually not sufficiently emphasized by authors of scientific 
papers and are consequently easily lost sight of in the body of a long and 
involved communication. 

An additional innovation is the inclusion of any pertinent information con- 
cerning the conditions under which the indexed results were obtained, such as 
the route of administration of the test substance, the species of animal used and 
its state. For clinical therapeutics, the number of patients responding may be 
included as well as the state of the patient during the course of therapy. The 
authors’ general conclusions are included, when adequately supported by the 
experimental results. In fact, often several sentences are needed to complete a 
single index entry as in cases where the biological activity of a relatively obscure 
compound is compared to that of a well-known substance which serves as a 
standard for the specific effect under consideration. In the interests of economy, 
many words are abbreviated. A list of standard abbreviations will accompany 
each volume of our planned series of publications. 

Several advantages of our techniques are easily apparent. First of all, 
searchers for specific items are referred to the relatively small number of papers 
_which contain the exact and precise data required. Although this additional 
information (i.e., that not represented by the name of the compound or by the 
biological subject heading) is not alphabetized, the user need only scan a small 
number of index entries before deciding upon those papers which contain the 
precise information he is after. As a result, instead of laboriously plowing 
through ten or twenty original scientific papers, only to find that no more than 
two or three of them satisfy his needs, the index acts as a “pre-selector” or 
“screening agency” by “pin-pointing” the data with greater precision and 
accuracy. 

Our index serves a dual purpose. It is a comprehensive guide to the world 
literature and, as such, presupposes that in most cases users will proceed to 
the original references in order to obtain required information concerning 
chemical effects upon the cardiovascular system. On the other hand, however, 
since individual index entries are complete within themselves, that is, they 
constitute “lines of data” which convey specific items of information, irrespec- 
tive of their function as references to the published literature (45), our com- 
pilation assumes the character of a “handbook” of cardiovascular drugs. For 
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example, the use of the index alone can answer such questions as “Has com- 
pound A been tested for possible effects upon blood pressure?” If it has, and no 
such effects could be demonstrated, the questioner may not wish to look any 
further and examine the paper from which this information was obtained. 
Since the majority of compounds which have been screened for various cardio- 
vascular effects either do not possess such activity, are clinically contra- 
indicated as a result of toxic side-reactions (which, incidentally, are frequently 
listed in the index entries) or are not as effective as presently available drugs, 
this handbook function is of significance. Information obtained in this manner 
may also be used in attempts at a rough correlation of chemical structure and 
biological activity. It is also hoped that the publications will stimulate the 
writing of critical reviews on various aspects of cardiovascular pharmacology 
and therapeutics by competent authorities in this field. 

Several other features of our index are worthy of mention. We have adopted 
a recent innovation by the Current List of Medical Literature, the identification 
of the language in which a reference appears as part of the index entry. This 
helps to prevent situations from occurring in which the user after securing the 
desired original paper, finds that he cannot understand the language in which it 
was written. References are also identified as to whether they are review articles, 
editorials, books or monographs rather than original research contributions. 
Thereby, it is hoped that the needs for general introductions to specific areas of 
interest can, at least partly, be met. For example, a reference to a comprehen- 
sive review concerning the pharmacological action of a particular drug or 
group of drugs may especially be helpful to the neophyte in this area of research 
or to the practicing physician. 

A special effort is being made to achieve some measure of uniformity in the 
wording of index entries. As mentioned above, subject headings and subheadings 
are rigidly standardized so that indexers must translate the authors’ terminol- 
ogy in order to conform with these headings. The wording of the rest of the 
entry, however, is left up to the indexer with the proviso that the verb (i.e., the 
direction of action) be placed as close to the subheading as possible in order to 
facilitate the rapid perusal of index entries. Complete uniformity of expression 
is impossible because indexing is carried out by a large number of individuals 
of varying background and a good deal of translation from foreign languages is 
involved. However, careful editing is absolutely necessary in order to render 
index entries clear, concise and unambiguous. 

The work of newly-recruited indexers is carefully checked against the original 
literature in order to ensure accuracy and the indexing of all pertinent data. As 
mentioned before, a voluminous correspondence is maintained with part-time, 
nonresident indexers as part of our “training” program. Detailed comments 
are made by our resident staff of professionally qualified individuals so that 
indexers may profit from their mistakes. As indexers become more proficient, 
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less detailed checking is required. At all times, however, checking of submitted 
indexing is required as a result of the variation in the subject matter of the 
papers in the hundreds of assigned journals. 

New biological subject headings may be proposed by indexers to meet un- 
foreseen situations. This process of “‘negative feedback” from indexers to our 
office is a most valuable feature in keeping our subject heading authority list 
up to date and in allowing for periodic evaluation of progress in the use of our 
indexing procedures in the comprehensive coverage of a large and polyglot 
world literature. However, new subject headings are added reluctantly, only 
after long and careful consideration of the justification for their inclusion, 
because it is felt that a smaller number of approved headings will facilitate the 
use of the index. Obviously, this cannot apply to the chemical compounds. 

In summary, it should be emphasized that thus far our experiment seems to be 
quite successful in dealing with the literature of a limited area. There is no 
reason why this approach cannot be used in the recording of any type of bio- 
logical activity evoked or modified by chemical substances provided adequate 
lists of subject headings are compiled. 

It would be more difficult to adapt this system to the indexing of data which 
are not concerned with chemical-biological interrelationships. However, these 
difficulties are not insurmountable as long as the terminology involved can be 
standardized and as long as there is some sort of binary relationship between 
two factors. 

Our indexing methods are easily amenable to multi-dimensional coding by 
means of machine methods as a result of the standardization of nomenclature 
and the inclusion of so much potentially codable information within the index 
entry. Such coding would make it possible to select presently irretrievable 
" information according to more specific criteria such as the route of administra- 
tion. In fact, it would begin to resemble, in a somewhat modified and more 
generalized manner, the approach of the Chemical-Biological Coordination 
Center (31, 32, 33) to the problems of literature control. 

For the present, however, as a result of our experiences, we are somewhat in 
agreement with Gibson and Lipetz (46) who stated that “It became quite 
evident during preliminary investigations that the old-fashioned manual 
systems had not previously been thoroughly evaluated and that these tech- 
niques, thought to be outdated, seemed not to have been fully exploited in the 
past. It was concluded that the time had come for re-evaluating manual systems 
or combinations of manual and machine methods before proceeding exclusively 
to the evaluation and development of machine systems.” 

Our ultimate aim is the publication of a bibliography and index which, 
following the observation of Bernier (5) in his discussion of the advantages of 
correlative indexes published in alphabetical book form, has “Compactness, 
ease of suggestion of related and substitute information, and ‘browsability.’ ”’ 
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Co-Operation or Chaos; A Summary of the 
Problems Confronting the Medical Libraries 
of Greater New York* 


Tre medical science libraries of Greater New York are at the crossroads. 
Like scientific libraries in other urban areas, such as Chicago and Boston, they 
find themselves overwhelmed by expansion. The facets are so well known that it 
is necessary to enumerate them, not to inform, but simply to delineate the pic- 
ture: the growing volume of medical literature; the limits placed on growth by 
the steel and concrete of buildings designed without any possible knowledge of 
today’s literary resources; the increasing costs of acquiring, maintaining, and 
utilizing these collections; the tendency of libraries to go beyond acquiring, 
cataloging, and distributing books to the “indexing of ideas.” To be sure, the 
number of medical libraries has increased during the last forty years. From a 
total of nine medical libraries in New York, New Jersey, and Connecticut al- 
together in 1914, this tri-state community now includes 83 medical libraries 
in New York State, of which 47 are in New York City, 13 in New Jersey, and 14 
in Connecticut.! More libraries do not solve the problem; in fact, such a con- 
centration of resources creates a new one. Working separately, though toward a 
common goal, these libraries—serving medical schools, research institutes, 
pharmaceutical concerns, industrial interests, health agencies, voluntary and 
governmental, hospitals, and academies of medicine—of necessity have dupli- 
cated many times one another’s holdings. If all of the volumes in New York 
City alone, as listed in the Special Libraries Directory of Greater New York, 
1956, were stacked together, there would be more thana million volumes. These 
represent millions of dollars and thousands of hours of the time of librarians 
spent to acquire the books and periodicals which are needed in all of the li- 
braries at one time or another. The time has come when a route must be 
chosen leading either forward to co-operation or backward to chaos. 

But before turning to the common problems of medical libraries, let us take a 
quick look at what has happened and is happening to medicine in our time. 
These forty years have witnessed the most abrupt and dramatic changes in all 
medical history. It was during this era that the whole system of full-time teach- 


* Report prepared by Dr. Howard Reid Craig, Director, New York Academy of Medi- 
cine, and Mrs. Jacqueline W. Felter, Librarian, Memorial Center for Cancer, New York, 
New York. Portions of the report were presented by Dr. Craig at the meeting of the New 
York Regional Group, Medical Library Association, April 9, 1958. 

1 Miss Esther Judkins, speaking on the first panel. 
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ing in this country was developed as a result of the Abraham Flexner report to 
the Carnegie Foundation in 1911. This one survey and report, by a layman, 
alone has probably had a greater effect on the development of medical research, 
teaching, and practice than any other factor in American medicine. Incidentally, 
the late Alan Gregg said some ten years ago that, over the country and over the 
years, it took some 225 million dollars to implement and put into effect the 
recommendations of that report. It is unfortunate that the Gies report of the 
nineteen-twenties dealing with dental education was not implemented in the 
same generous fashion. For as a result of the Flexner report and the institution 
of full-time pedagogy in our medical schools, the level of American medicine 
has risen to heights undreamt of during the periods of British, French, and 
German domination of the medical scene, in greatest part due to a system of 
education which has been accepted and put into practice throughout the land. 

The period of which we speak has witnessed the appearance of the results 
of research in such profusion that it belabors the mind to recount them: insulin, 
the sulfonamides, the antibiotics, cardiac and pulmonary surgery, isotopes for 
diagnosis and therapy, new methods of roentgen diagnosis, cardiac catheteriza- 
tion, new ventures in neurosurgery, methods in physical rehabilitation, radical 
abdominal surgery, sharply reduced maternal death rates in obstetrics and 
equally sharply reduced infant death rates and the simplification of infant 
feeding, the elimination of diphtheria, scarlet fever and probably poliomyelitis, 
the modern treatment of the hematologic dyscrasias, the improved prognosis in 
cases of tuberculosis, developments in anesthesiology. These accomplishments 
as the result of research are so dramatic as to be almost unbelievable over so 
short a period. 

Not so dramatic and not so well publicized are the changes that have taken 
place in and the effect of these changes on the practice of medicine and the 
type of medical care provided to the public. It is not possible in this paper to 
discuss these influences in detail, only to mention some of the factors that are 
slowly but inexorably changing the character of medical practice. Many of 
them are beyond the control of the medical profession, such as the increased 
knowledge of the lay public concerning matters medical, the growing awareness 
of the public through education that good health is obtainable and, as one labor 
leader has said, ‘Good medical care is a right, not a privilege.”” The public is 
aware that good modern medical care is expensive, but must be paid for. And 
what is the answer or answers? 

The result is that labor demands medical care under contract for its members 
and uses this as a bargaining tool. Recently it was revealed that there are 16 
million union members in this country receiving medical care, either under 
contract or through arrangements with industry, and these, with their de- 
pendents, represent approximately 40 million persons. These figures should be 


2 Mr. Walter P. Reuther, President of the CIO Division, AFL-CIO 
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noted in relation to the total population and to the total number of employed 
persons in this country. Management, and industry as a whole, recognizes its 
responsibility for the welfare of its employees and ofttimes of their dependents. 
Some of the best medical services and clinics in the country are supported and 
managed by industry. Linked closely with the role of labor and management in 
this field is the tremendous growth of prepaid insurance, both of the voluntary 
non-profit type and that of the commerical carrier. Prepaid insurance against 
hospital costs was first in the field, but insurance against doctors’ bills and 
those of the ancillary services has also grown at an astounding rate. When one 
stops to think that, in most of the voluntary insurance plans against doctors’ 
bills, there are standard rates for physicians’ services which the subscribing 
doctors accept, there appear obvious implications as to the effects of insurance 
on medical practice. 

The growth of the principle of group practice constitutes another factor 
which is changing the character of medical care. These groups are of many 
varieties. Some are partnerships; some are made up of one or two doctors 
employing a group of physicians; some are made up solely of specialists acting 
as consultants to general practitioners; some are made up of specialists grouped 
about a central core of genéral practitioners; some are made up of independently 
practicing physicians merely operating under one roof, sharing costs and facili- 
ties. There are other varieties of group practice, but the underlying idea of 
grouping and co-operation is the same. 

One could go on to recite other factors that are influencing the course of 
medical practice: urbanization, suburbanization, and exurbanization of doctors 
and population; the growth of hospital practice with all its great facilities and 
manpower; the training of students to employ complicated tests and laboratory 
procedures; the increasing number of individuals eligible for care by govern- 
ment agencies; the expanding role of the public health services in the fields of 
patient care, diagnosis, treatment and research; the increasingly important 
role the pharmaceutical and medicinal industries are playing in all three fields 
of education, research, and practice. 

These are some of the changes that have occurred or are in process in the 
fields of medical education, research, and practice over this forty-odd year span, 
and that have caused the unanticipated expansion of facilities in space and 
function that our libraries were neither built for nor geared to encompass. 
Some libraries have already been feeling the pinch, others foresee it in the not 
too distant future, while a few feel that they have adequate space for an 
undetermined future period and provision for adequate staff to satisfy the 
demands put upon them. 

The New York Academy of Medicine has been acutely aware of the problems 
and, with an eye toward a first step toward a solution, called a conference on 
March 29, 1958, at the Academy to discuss the common problem from an over- 
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all standpoint and to see if some form of co-operative venture might be envis- 
aged which would (1) aid in solving the problem of storage of library material, 
at the same time making it available on call; (2) decrease the ever increasing 
cost of library operation, yet maintain a high level of performance; (3) devise 
some co-operative plan of purchasing and cataloging; and (4) develop any other 
ideas which would improve library services in this metropolitan area. Invita- 
tions were issued to more than 100 of the people concerned. Those who were 
able to attend the meeting numbered 64 medical librarians, 28 physician 
members of library committees, and 8 other persons who are concerned with 
the problems, including Mr. Ralph Esterquest, Librarian of the Harvard 
University Schools of Medicine and Public Health and formerly Director of 
the Midwest Inter-Library Center, Mr. Robert E. Kingery, Chief of the Prep- 
aration Division, New York Public Library, Mr. Frederick C. Wood, Con- 
sulting Engineer to Cornell Medical Center-Memorial Center for Cancer for a 
survey of library facilities, and Mr. R. B. O’Connor of O’Connor and Kilham, 
architects, whose present contracts include the planning of a new building for 
the Medical Society of the County of Kings and Academy of Medicine of 
Brooklyn. Of the librarians 16 represented society libraries; 9, medical schools; 
15, hospitals; 10, other health sciences libraries; and 14, pharmaceutical and 
other industrial firms. The agenda for the meeting is appended to this report. 

The first panel outlined the status quo, in which the New York Academy of 
Medicine serves, more or less voluntarily, as paterfamilias to the other libraries 
in the area, and it was pointed out at once that this generosity has had the ill 
effect of permitting the others to become too dependent upon it. Although the 
members of the panel had been asked to criticize frankly the services now 
available or now lacking, it was difficult for the speakers to accept the challenge 
and appear to bite the hand that feeds them. Nevertheless a number of illustra- 
tions of the use of the Academy, with some criticisms, were given. 

It was stated that the presence of the Academy definitely influences the 
acquisition policy of the neighboring libraries, that they avoid buying foreign 
monographs and exotic journals and acquiring academic theses, knowing that 
the Academy will get them. Libraries of all types and sizes rely on quick 
reference service by telephone when other resources are exhausted. Books are 
borrowed on interlibrary loan, of course, but representatives of small libraries, 
such as hospital libraries, which have working collections only and, therefore, 
greater need of assistance, were distressed because so few books may be bor- 
rowed at one time. Extensive use is made of the photoduplication service. 
Many librarians depend upon the Academy for reference tools which are not 
found in their collections. Some rely on the Academy for advice on book selec- 
tion and for the location of translations and translators of foreign language 
literature. It was suggested that workshops and lectures on various phases of 
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medical library work, given or arranged by the staff of the Academy library, 
would be helpful. 

Discontinuance of the Academy’s current reference search service, its transla- 
tion and abstracting services, and bibliographic service were deplored. A mem- 
ber of the staff replied that the current literature search service was discon- 
tinued because the number of subscribers had declined and the revenue from 
it did not cover the cost, because the current journals were delayed in reaching 
the shelves, and because the improved Current List of Medical Literature enables 
most librarians and readers to undertake their own literature searches. In 
rebuttal, however, it was stated that the Current List cannot take the place of 
the literature search because it indexes too few journals and because such 
searches require knowledge of a special subject. 

The second panel discussed a depository collection for the medical libraries 
of New York, considering its organization, its function, and its support. It was 
the consensus of the speakers that it should be a large collection, consisting of 
long runs of the periodicals to which all of the libraries need have access from 
time to time, but which few of them can house in their stacks. This collection 
would be formed by contributions of volumes from the participating libraries 
according to a systematic and equitable plan, in order that the collection should 
be well rounded and each participating library should take a fair share of 
responsibility. It was suggested that an effort be made to fill the gaps and to 
develop subject areas not presently well covered in New York City, such as 
veterinary medicine. Throughout the discussion the emphasis seemed to be on 
periodicals rather than on monographs and on a depository of books rather than 


‘their microfilm counterparts. It was suggested, further, that current material 


should be available, possibly from the depository library or from other libraries 
whose holdings might be recorded in a union catalog. 

This depository collection, of course, would not be open to the public; this 
would be a librarians’ library. Use of photoduplication apparently appears 
preferable to circulation of the volumes as a means of distributing the materials. 
If much of the collection were periodicals this method would seem practicable 
because the individual articles would be relatively short, and if photoduplica- 
tion were to take the place of circulation it would be unnecessary to deposit 
multiple copies of many journals and risk of loss would be eliminated. Perhaps 
the decision about the form of the loans would rest with a member of the de- 
pository staff as it rests now with the circulation department of the National 
Library of Medicine. Speedy distribution, however, was emphasized throughout 
the discussion; “‘same-day” or, at most, twenty-four hour service was mentioned 
repeatedly. Wishful thoughts about the use of some kind of facsimile reproduc- 
tion were expressed, but those who had the latest information on this equipment 
replied that it is not yet ready for practical use. It was thought that telephone 
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reference service, also, would be desirable to supplement the circulation of 
materials. 

The cost of establishing such a depository library would depend, of course, 
upon the location of the collection—the cost of land wherever it might be and 
the cost of leasing, buying, or erecting a building. The cost of operating it would 
depend upon the extent of the services provided. The financial support might 
be shared by the participating libraries possibly in relation to the amount of 
material each would contribute, possibly on a service basis, possibly pro rata 
according to the distance from it, or possibly on a flat fee basis. 

The speakers on the afternoon panel offered practical suggestions for the 
organization and operation of such a depository. Mr. Esterquest urged as the 
first step of positive action the formulation of a plan. He outlined, as he saw 
them, four choices for the medical libraries of this area: (1) a “do-nothing” 
policy which would lead to chaos; (2) decentralization and specialization by the 
individual libraries by agreement; (3) establishment of a new facility as a 
separate independent corporate entity, the directors to be in part librarians and 
in part non-librarians; or (4) extension of existing services, such as those of the 
New York Academy of Medicine Library, which in fact already carries on some 
of the functions of a depository library. The second plan, he pointed out, has 
the advantage of lower initial cost and could possibly remain under the manage- 
ment of a committee of librarians, but it is disadvantageous because it “loses 
the value of neutrality.” Because it is not much used, this plan is apparently not 
satisfactory. The third plan, a new facility, is the ideal; it has the advantage of 
neutrality and of a staff which devotes its time entirely to the operation of the 
depository library, but it is the most costly to establish and more costly to 
operate than the two “half-way” measures. The fourth plan again has the 
advantage for the group of lower cost; for the existing service the burden of 
cost might possibly be more fairly distributed; but there remains again the 
disadvantage of possible loss of neutrality. 

During the earlier discussion reference had been made to the difficulty of 
handling transfer of title to the volumes deposited in the central collection. To 
make this easy for institutions with various kinds of charters and rules, Mr. 
Esterquest suggested four possible categories of deposits: (1) outright transfer 
of title; (2) permanent loan to the central organization, although the original 
owner institution retains title; (3) deposit with the privilege of recall; or (4) 
storage on a rental fee basis. The first category is, of course, to be preferred 
and, Mr. Esterquest reported, was chosen by 95 per cent of the participants 
of the Midwest Inter-Library Center. 

Mr. Kingery made the following specific suggestions with regard to a central 
co-operative storage library: (1) centralized ordering especially of material 
from abroad, such as the New York Public Library is doing now in its relation- 
ship with the Brooklyn and Queens public libraries; (2) agreements on fields 
of specialization, not only in the matter of materials, but also in cataloging, so 
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that each library is aware of the holdings of the other libraries in fields of 
agreed specialization ;? (3) a regional union catalog in relation to the National 
Union Catalog; (4) stacking by size rather than by similarity of content; (5) 
centralization and mechanization of processing. 

Mr. Wood noted that two-thirds of the accessions of the libraries which he 
has been surveying are journals and that these, overall, have increased 300 per 
cent in the last thirty years, suggesting what the problem will be in future years. 
He warned against “the delay of perfection” and urged that plans be elastic 
enough to permit problems which cannot be anticipated to be worked out later. 
He also felt strongly that committees should be avoided and agreed with Mr. 
Esterquest that one individual employed for the purpose be charged with the 
responsibility of organization and initiation. 

Mr. O’Connor dealt mostly with practical problems such as cost, size, func- 
tion, and extent of inter-library co-operation. He re-emphasized the point that 
the initial capital outlay would depend on size and location and the costs of 
operation would be determined by the nature and degree of inter-library co- 
operation and the character of the services rendered. 

The keynote of the day’s discussions was complete agreement among the 
librarians and their physician colleagues that co-operative action is necessary. 
The only dissenter wondered, not whether there should be co-ordinated ac- 
tivity, but whether regional co-ordination is too limited and whether our sights 
should be set on the goal of co-operation on the national level. Answers to this 
question disclosed the opinions that nation-wide medical library co-ordination 
would be cumbersome to establish and operate and, therefore, could be set up 
less quickly than a regional facility; that the problems of the New York li- 
braries are so dire that they must be solved immediately, even though in the 
future the solution may be considered a stopgap. Consequently, although the 
group has as yet no formal organization, a resolution was agreed upon unani- 
mously that an ad hoc committee be selected by Miss Gertrude Annan, Li- 
brarian of the New York Academy of Medicine, to implement the decision for 
inter-library co-operation among the medical libraries in Greater New York 
along the lines suggested throughout the discussion. 

Though the course has been chosen, hard work lies ahead. It may involve 
much of Churchill’s “blood, sweat and tears.” It rests on librarians first, for 
they are the experts in the field. Next come the overall administrational officers, 
and, finally, the trustees and boards of directors of the respective organizations. 
There has been enough of thinking, talking, conferring, and philosophizing. It 
is time to act, and in unison, for this is a community problem and as such is the 
responsibility of all of those who work assiduously for the continued advance 
of medicine in New York and in the nation. 


3Such an agreement exists between the New York Public Library and Columbia and 
Yale Universities. 
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THE MEDICAL LispRARY RESOURCES OF NEW YORK: COOPERATION OR CHAOS 


New York Academy of Medicine, 2 East 103rd Street, Presidents Gallery, 


9:30 A.M. 


11:15 A.M. 


12:45 P.M. 
2:15 P.M 





March 29, 1958 


The New York Academy of Medicine Library: What Should Be 
Its Function in Relation to Other Medical Libraries of the Area? 

Panel Moderator, Wesley Draper. Speakers: Gilbert Clausman, 
Jean Foulke, Esther Judkins, Gertrude Lorber. 

A Depository Collection for the Medical Libraries of New 
York—What Should Be Its Function?—What Support Would 
Be Given to It? 

Panel Moderator, Wesley Draper. Speakers: Thomas P. Fleming, 
Margaret Kinney, Winifred Sewall. 

Discussion 

Luncheon 

Establishing a Depository Library and Interlibrary Co-operation 

Chairman, Magnus I. Gregersen. Speakers: Ralph Esterquest, 
Robert E. Kingery, Frederic C. Wood, R. B. O’Connor. 

Discussion 





Notes from London’ 





A very pleasant innovation marked the meeting of the Medical Section of the 
Library Association on February 21st. This took the form of the first Annual 
Dinner of the Section which was held at University College, London. Nearly 
100 members and their guests attended and among the guests of honour was 
Professor Raymond Irwin, Director of the School of Librarianship at Univer- 
sity College and this year the President of the Library Association. Dr. F. H. K. 
Green, Scientific Secretary of the Wellcome Trust, was invited to give the 
after dinner address. Dr. Green recalled from his long experience in the ad- 
ministration of medical research the amusing—and more serious—episodes 
which marked his progress towards a proper appreciation of the role of the 
medical librarian in the research organization. Many of those present echoed 
warmly the gratitude which he expressed for the devoted services which Miss 
Ethel Wigmore and other librarians had given to the Medical Research Coun- 
cil. It was good too to see the anticipatory glow on the faces of librarians when 
Dr. Green spoke of the special interest which the Wellcome Trust had in pro- 
moting the growth and improvement of medical libraries. The Trust was pre- 
pared to consider granting financial support for any worth-while scheme, but 
librarians were urged not to ask all at once. 


* * * 


The memorandum on a National Library of Medicine which was prepared 
by the Section and forwarded to the appropriate government department by 
the Library Association has now received wide publicity here. It was printed 
in full in the British Medical Journal (April 4th) and even rated a notice in The 
Times. It has already been referred to in these notes and we shall have occasion 
to return to it when the decision on it is announced. It is certainly strange that 
Britain, which has a National Health Service, should lag behind the United 
States in organizing a national service of medical literature for its doctors. 


* * * 


The third edition of the World List of Scientific Periodicals, which contained 
details of some 46,000 periodicals, with their holdings in British libraries, is 
almost out of stock and a fourth edition is already in preparation. This will 
contain details of the many new journals which have appeared in the past ten 
years and the abbreviations will be modified, where necessary, to conform 
with the International Standards Organization Recommendation R 4 of the 
International Code for the Abbreviation of Titles of periodicals. ‘World List’ 
abbreviations are widely used and if the Current List and QCIM could adopt 


* Contributed by Dr. F. N. L. Poynter, Librarian, The Wellcome Historical Medical 
Library. 
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NOTES FROM LONDON 





the same international code there would for the first time be uniformity of 
practice in this matter. 

Now that the publication of the British Union Catalogue of Periodicals is 
completed work is beginning on a supplement which should include a great 
many more medical periodicals than appeared in the main catalogue as medical 
libraries have been specifically invited to report their holdings. The publication 
of the supplement is made possible by a grant from the Nuffield Foundation 
and as the machinery is already in existence for its production it is unlikely 
that more will be heard at the moment about a separate union list of periodicals 
in British medical libraries. 

* * * 

A query has just reached me from the Library of Congress concerning an an- 
nouncement which has appeared in a French publication of the “2nd Inter- 
national Congress of Medical Librarians to be held in 1958.” Before you ring 
the airline for reservations let me reassure you. There is no such meeting. How, 
when, or why anybody in France was led to believe that there was is beyond 
my powers of clairvoyance. Both Dr. Hahn, of the Faculty of Medicine in 
Paris, and Dr. Préobrajensky, of the Pasteur Institute, are in constant touch 
with me about the efforts to bring about a second congress. They have, very 
reluctantly, decided that it is too difficult to arrange a meeting in Paris. Dr. 
Konopka, Head of the Central State Medical Library in Warsaw, has spoken 
to them and to me of the possibility of arranging a repetition of the Journée 
Médicale which was held in connection with the F.I.D. meeting at Brussels in 
1955. In 1959 there is to be an International Congress of Librarians and Docu- 
mentalists in Warsaw and Dr. Konopka has by now received an invitation to 
make formal enquiries of his government about the possibility of organizing a 
meeting of medical librarians at the same time. Apart from this embryonic 
proposal no other plans are known to me for organizing an international meet- 
ing of medical librarians. 

* * * 

The Bibliography of International Medical Congresses which Mr. W. J. 
Bishop prepared for Unesco is announced for April. I have not yet seen a copy 
but having seen the proofs I can foresee a long and useful life for this volume 
in all medical libraries. Congress publications have often presented special 
difficulties and to find all the details recorded in a single reference work will 
save many hours of searching. 
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OUR ASSOCIATION ON ITS SIXTIETH ANNIVERSARY 


GUEST EDITORIAL 


Birthdays give us the chance to pause and glance back into the record of 
the past and then to turn our faces with a smile of confidence toward the 
years ahead. Ten years ago it was my privilege to stand in the auditorium of 
one of our great medical libraries, the College of Physicians of Philadelphia, 
as President of the Association on the occasion of its Fiftieth Anniversary. I 
said then (1) “With minds open and alert, let us profit by the best that will 
come to us in the way of new ideas and new experience, yet let us never lose 
sight of the fine ideals which have made us what we are. So with courage, with 
assurance, and with heads held high, let us step unafraid across the threshold 
of our next half century!’’ With pardonable pride in looking back, I think that 
during this past decade we have done just that. Miss Troxel’s excellent paper 
(2) covers this decade so well that I recommend that all new members of the 
Association make it priority reading. Here I shall comment only briefly con- 
cerning a few of the changes and developments which have seemed to me 
especially significant. 

We have become more democratic which is as it should be, for now all active 
members of the Association have the right to vote. Regional meetings have 
become firmly established and yet the annual meetings seem not to have suffered 
‘as a result though some of us had feared they might. Certification for medical 
librarians has been firmly and successfully established. 

Our BULLETIN has developed under Estelle Brodman’s able and inspiring 
Editorship into an organ of which the Association may well be proud. In the 
capable hands of its new Editor, Mildred Crowe Langner, I am confident that 
this excellent standard will be carried forward and rise to even greater heights. 

Always interested in the development of medical libraries in other countries, 
our Committee on International Cooperation established in 1947, has, under 
the successive Chairmanships of Janet Doe, 1947-1948, Eileen R. Cunningham, 
1948-1956, and Robert Lentz and Anna F. Burke, 1956-1958, helped over 
twenty-five medical librarians from nearly every part of the world to study 
medical librarianship in this country. We ourselves, as I have said so often, 
are the richer for having had these stimulating contacts and friendships with 
our visitors. Letters from them often contain delightful evidences of success 
as well as evidence sometimes of having struggled to overcome the inevitable 
feeling of frustration which so often overtakes the “pioneer.” In any profession 
pioneers are naturally impatient to see develop rapidly that which, we learn 
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through experience, usually comes slowly and only through years of continuous 
and painstaking effort. 

Education for medical librarianship, and for some other special types of 
librarianship as well, has made astounding progress since Mary Louise Marshall 
made her important address in 1946 (3) which set so many persons thinking 
and working on the problems she outlined. The Princeton Conference on Li- 
brary Education in 1948 which I had the privilege of attending was another 
“educational” landmark (4). From its recommendations arose the Council of 
National Library Associations’ Joint Committee on Library Education and its 
Subcommittee on Special Library Education (5, 6). During the meetings of 
these committees opinions have been freely exchanged and discussed and 
practical suggestions have been made which have resulted in the introduction 
of new ideas in library school methods and in the availability of more courses 
in special library education such as medicine or law. Several members of the 
Medical Library Association have participated in the work of these Commit- 
tees—Mary Louise Marshall, Irene M. Strieby, Eileen R. Cunningham, San- 
ford V. Larkey and L. Margueriete Prime. This striving for better opportuni- 
ties for training still goes on and, I hope, will never really end. There is always 
the temptation to slacken guard where “standards” are concerned; thus we 
must continue to strengthen the hands of the Chairman and members of our 
own Standards Committee and continue to study new and changing require- 
ments for proper professional education and to see that they are made available. 

Last May when I had the opportunity to say a few words to those of you 
who gathered in New York for the “New Members” dinner, I spoke about the 
value of professional friendships and particularly the chance to participate in 
the “‘teamwork”’ so essential to the successful conduct of organizational affairs. 
It has been my happy experience through the years to find that while differ- 
ences of opinion may, do, and should arise from time to time, personal friend- 
ships withstand and transcend them. 

There is one trend that has crept into our meetings which disturbs me a 
little; we used to be more “individualistic,” less afraid of discussion from the 
floor regarding Association affairs. Perhaps the absence lately of such “give 
and take”’ is the inevitable result of size and growth but I hate to think it has 
gone forever. As a firm believer in a free press, free and open discussion and the 
right to an expression of opinion, I deplore this tendency. Unless one has the 
opportunity to hear, see and question those who are giving hours of labor and 
thought to Association work we miss opportunities which do not come again. 
How can we in turn assume, later, our share of Association responsibility un- 
less we have followed with interest and understanding the efforts of those who 
carry on this work at present? I, for one, would like to see more general partici- 
pation in discussion from the floor—more interest in what goes on—and not 
so much reliance on our rather stereotyped, mimeographed reports which afford 
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no opportunity for discussion or replies to those questions which come to mind 
as one reads them over. We have been an independent, active group since the 
day of our founding in 1898; let us continue in that pattern—to do so requires 
interested, dynamic members, willing to stand up for their opinions! 

Another tradition I would like to see revived and one difficult to bring about 
in these days of busy ‘“‘specialists” is a closer contact with physicians and their 
greater interést in and knowledge of the work of the Association. Let us hope 
that this will come about in the decade we are now entering. Our purpose, 
and the very reason for our professional being, is to serve and aid physicians. 

In closing let me say to the young people of this Association “Its future lies 
in your hands.” No government, no group, no organization, or association is 
greater than the individuals who compose it. To them falls the task of making 
it a living force in the approaching tomorrows. With them lies the choice of 
abandoning traditions which impede development and progress in our complex 
modern world. With them remains the privilege of adhering firmly to those 
principles and traditions which have made our group a forceful one in the 
progress of medical librarianship and of aid to those engaged in the task of 
providing better health throughout the world. Your membership is an ad- 
vantage of which you can be proud and an opportunity for self development; 
it carries with it many duties and responsibilities—our future is in your hands 
and I am confident that you will use it well! 

EILEEN R. CUNNINGHAM 


BIBLIOGRAPHY 


1. CUNNINGHAM, EILEEN R. The Association Faces the Next Fifty Years. Presidential Ad- 
dress. BULLETIN, 36: 242-247, (October) 1948. 

2. TRoxEL, Witma. The Medical Library Association, 1947-1957. BuLietin, 45: 378-385, 
(July) 1957. 

3. MaRsHALL, Mary Louise. Training for Medical Librarianship, BULLETIN, 34: 247-252, 
(October) 1946. 

4. Issues in Library Education. Report of the Conference on Library Education, Princeton 
University, December 11-12, 1948. Edited by Harold Lancour. Council of National 
Library Associations, 1949, 74 p. 

5. Education for Special Librarianship, Library Quarterly, 24: 1-20, (January) 1954. 

6. CUNNINGHAM, EILEEN R. Library Specialization with Emphasis on Professional Prepa- 
ration. International Congress of Libraries and Documentation Centres, volume II A, 
pp. 113-120. The Hague, Nijhoff, 1955. 


“WAKE UP AND READ”—AND WRITE 


Ever manifest is the desire of medical librarians to meet and study together, 
to keep abreast—and ahead—of changing trends and new equipment, to make 
familiar techniques meet new challenges. Recollection of the 1958 Refresher 
Courses—each ninety-minute session with capacity attendance—and perusal 
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of Miss Doe’s recent observations on annual meetings! reveal the imbalance 
between needs and time. So much to do; so few hours. 

Purveyors of the printed word should not need the exhortation “Wake Up 
and Read,” the motto of the recently celebrated National Library Week, yet 
it is possible that we are better at urging others to read than at doing so our- 
selves. Wide reading, however—of library science periodicals and books, of 
medical journals and books, of the historical and the socio-economic aspects of 
our subject matter—can help to fulfill the needs we try to satisfy with crammed- 
full refresher courses and annual meetings. Our own BULLETIN, of course, is an 
aid toward this end. 

And, if we are to take our own medicine, we, also, must help to make it, by 
contributing to the BULLETIN and other journals pertinent to our interests. 
Supposing that it takes a measure of self-discipline to keep up with the pub- 
lished literature, how much larger is the measure needed for many of us to 
buckle down and contribute to it. The “someday” when one reads that article 
will come more probably than the “someday” when one writes that paper. For 
writing is hard work and the preparation of a full-length article takes time. 
(There’s that word again!) 

Also, you say, the journals do not replace the give-and-take of discussions 
at meetings. The printed paper, studied, reworked, proofread, may not retain 
the spontaneity of face-to-face conversations. An article in a journal may tend 
to be impersonal, while contacts at meetings, it has been pointed out, often 
ripen into lasting friendships. But the journals and the meetings can and 
should supplement each other, the journal serving as a vehicle for those thoughts 
that cannot be expressed during the limited meeting time, and the meetings 
serving as the rockets that send thoughts soaring into print. 

Perhaps the BULLETIN could help to sustain the spontaneous interchange of 
ideas and balance the inequality of communication and time-for-writing by 
publishing more frequently a “Letters to the Editor” section, consisting of 
short communications—quickly written, quickly read, quickly answered. Surely 
we should not change the scholarly character of our journal, but we should 
welcome any opportunity to broaden its scope and extend its usefulness. We 
invite your comments on this suggestion. 


THE NATIONAL LIBRARY OF MEDICINE 


A study of the past issues of the National Library of Medicine News reveals 
that this great library has as almost constant worries such important matters 
as the damages caused by floods; the rotting of flooring and supports; the ex- 
plosion of emergency sewer caps; the nesting of pigeons in the air-conditioner 


1 Dor, JANET. Annual meetings—a perspective; guest editorial. BULLETIN 46: 285-288, 
April 1958. 
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shaft; the inroads of many types of destructive bugs and insects; heating and 
building protection so insufficient that public services had to be cancelled dur- 
ing the recent cold spell; the unwanted appearance of bats and book-hungry 
rats; and the discovery of remnants of the old Tiber Creek under the foun- 
dation. 

The fact that these conditions exist in a building which houses what is proba- 
bly the world’s greatest collection of medical literature is indeed incredible, but 
true. It is unbelievable that this great country of ours, usually so solicitous of 
its truly great heritages, would tolerate such a situation. Yet the desperate 
need for a new building was officially pointed out as long ago as 1944. = 

It is sincerely to be hoped that construction of the new building will proceed 
with all haste. Perhaps the serious unemployment problem can be utilized as a 
public works project to bring about faster action in the actual construction now 
that the final drawings for the building plans are almost at hand. 






























Directory of M. L. A. Members 


Compiled to March 31, 1958* 


Honorary Members 


Biethan, Miss Sue 
Blackfoot, Idaho 


Irish, Mrs. Mary E. 
2424 Wilshire Boulevard 
Los Angeles 5, California 


Wickersheimer, Mr. Ernest 
Bibliotheque Universitaire et Regionale 
Place de la Republique 

Strasbourg, France 


Sustaining Members 


Johnson, Walter J., Inc. 
111 Fifth Avenue 
New York 3, New York 


Squibb, E. R., & Sons 
745 Fifth Avenue 
New York, New York 


Stechert-Hafner, Inc. 
31 East 10th Street 
New York 3, New York 


Upjohn Company 
Kalamazoo 9, Michigan 


Associate Members 


Arnolt, Mr. Kenneth 

The Bookshop Bindery 
§809 West Division Street 
Chicago 51, Illinois 


Ash, Mr. Lee 

Editor, Library Journal 
62 West 45th Street 
New York 33, New York 


* Notices of changes should be sent to 
the Secretary of the Association 


396 


Babbott, Dr. F. L., Jr. 
Room 2400, 26 Broadway 
New York 4, New York 


Baker, Mrs. Elizabeth M. 
13813 Cedar Road 
Cleveland 18, Ohio 


Balfour, Dr. Donald C. 
Mayo Clinic 
Rochester, Minnesota 


Barnard, F. J., & Company, Incorporated 
101 Mystic Avenue 
Medford 55, Massachusetts 


Beling, Dr. C. Abbott 
Box 81 
Essex Fells, New Jersey 


Benjamin, Dr. John A. 
Strong Memorial Hospital 
Rochester 7, New York 


Bocker, Dr. Dorothy 
National Library of Medicine 
Washington 25, D.C. 


Boyd, Dr. William 
40 Arjay Crescent 
Willowdale, Ontario, Canada 


Brown, Mr. William J. 
Brown & Connolly 

911 Boylston Street 
Boston 16, Massachusetts 


Brunner, Robert 
1212 Avenue of the Americas 
New York 36, New York 





Buckman, Dr. Lewis T. 
26 West River Street 
Wilkes-Barre, Pennsylvania 







DIRECTORY OF M. L. A. MEMBERS 397 


Calhoun, Dr. F. P. 
Doctor’s Building 

478 Peachtree Street, N.E. 
Atlanta 3, Georgia 


Calver, Admiral George W., M.C., U.S.N. 


Kennedy-Warren 
3133 Connecticut Avenue, N.W. 
Washington, D.C. 


Campbell, Dr. Leonard H. 
548 First Street 
Macon, Georgia 


Cole, Dr. Wallace H. 
1360 Lowry Medical Arts Building 
St. Paul 2, Minnesota 


Comstock, Dr. Elizabeth 
Arcadia, Wisconsin 


Courville, Dr. Cyril B. 

Los Angeles County Hospital 
Box 76 

1220 North State Street 

Los Angeles 33, California 


Cushing, Dr. E. H. 
3224 Woodland Drive, N.W. 
Washington 8, D.C. 


Daub, Mr. Albert, President 
Albert Daub and Company 
257 Fourth Avenue 

New York 10, New York 


Davis, Mrs. Ula 

2701 South Adams Street 
Apartment 4 

Arlington 6, Virginia 


Davis, Miss T. Roslyn 
203 West 136 Street 
New York 30, New York 


deHaen, Mr. Paul 

Ames Company Incorporated 
6 East 45th Street 

New York 17, New York 


Eliot, George, Medical & Scientific Books 
1302 Second Avenue 
New York 21, New York 


Emmett, Dr. John L. 
Mayo Clinic 
Rochester, Minnesota 


Fay, Marion, Ph.D. 

Woman’s Medical College of Pennsylvania 
East Falls 

Philadelphia 29, Pennsylvania 


Fenton, Dr. Ralph A. 
Medical Arts Building 

1020 Southwest Taylor Street 
Portland 5, Oregon 


Foster, Mr. Richard W. 
Rittenhouse Book Store 
1706 Rittenhouse Square 
Philadelphia 3, Pennsylvania 


Fulton, Dr. John Farquhar 

Yale University School of Medicine 
333 Cedar Street 

New Haven 11, Connecticut 


Gingras, Miss Helene Marie 
316 North Carolina Avenue, S.E. 
Washington 3, D.C. 


Gottlieb, Mrs. Johanna 
31 East 10th Street 
New York 3, New York 


Gottschalk, Mr. Paul 

% Tice & Lynch Company 
21 Pearl Street 

New York 4, New York 


Hafner, Mr. Otto H. 
Stechert-Hafner, Incorporated 
31 East 10th Street 

New York 3, New York 


Hafner, Mr. Robert S. 
Stechert-Hafner, Incorporated 
31 East 10th Street 

New York 3, New York 




























398 


Hafner, Mr. Walter A. 
Stechert-Hafner, Incorporated 
31 East 10th Street 

New York 3, New York 


Heaton, Dr. Claude E. 
205 East 69th Street 
New York 21, New York 


Hoeber, Mr. Paul B. 
49 East 33rd Street 
New York 16, New York 


Hoerr, Dr. Normand L. 
2109 Adelbert Road 


Cleveland 6, Ohio 


Hoff, Dr. Ebbe Curtis 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


Hudson, Mr. Henry Lea 
600 South Washington Square 
Philadelphia 6, Pennsylvania 


Husted, Miss Jean 


W. B. Saunders Company 
West Washington Square 
Philadelphia 5, Pennsylvania 


Jacobson, Dr. Arthur C. 


Hotel Bossert 


98 Montague Street 
Brooklyn, New York 


Jarcho, Dr. Saul 


145 Central Park West 
New York 23, New York 


Kahoe, Mr. Walter 

J. B. Lippincott Company 
East Washington Square 
Philadelphia 5, Pennsylvania 


Kelly, Dr. Emerson Crosby 
269 South Main Avenue 
Albany 3, New York 





DIRECTORY OF M. L. A. MEMBERS 


Kirchgeorg, Dr. Clemens 
409 East Wisconsin Avenue 
Neenah, Wisconsin 


Klaunberg, Dr. Henry J. 
National Press Building 
Washington 4, D.C. 


Krech, Dr. Shepard 
1060 Fifth Avenue 
New York 28, New York 


Lassetter, Dr. Edgar L. 
37 Hartwell Road 
West Hartford 7, Connecticut 


Leake, Dr. Chauncey D. 
Department of Pharmacology 
Ohio State University 
Columbus 10, Ohio 


Leeman, Mr. O. T. 

J. B. Lippincott Company 
Medical Department 

East Washington Square 
Philadelphia 5, Pennsylvania 


Lemberger, Mr. Max N. 
The Pharmacy 

324 East Wisconsin Avenue 
Milwaukee 2, Wisconsin 


Lipshutz, Mr. Milton H. 
% G. H. Arrow Company 

S.E. Corner 4th and Brown Streets 
Philadelphia 23, Pennsylvania 


Lovelace, Dr. W. Randolph 
Lovelace Clinic and Foundation 
4800 Gibson Boulevard, S.E. 
Albuquerque, New Mexico 


Lundeen, Miss Alma 
Institution Libraries 
Illinois State Library 
Springfield, Illinois 








McCann, Miss Eleanor 
6009 Fifth Avenue 
Apartment 10 

Pittsburgh 32, Pennsylvania 









DIRECTORY OF M. L. A. MEMBERS 


McCulloch, Dr. Hugh 
La Rabida 

Jackson Park Sanitarium 
Chicago 49, Illinois 


McNinch, Colonel Joseph H. 
Medical Section, Hq AFFE Eighth Army (R) 
APO 343 


San Francisco, California 


Manger, Dr. William M. 
Mayo Clinic 
Rochester, Minnesota 


Marti Ibanez, Dr. Felix 

MD Publications, Incorporated 
30 East 60th Street 

New York 22, New York 


Moschcowitz, Dr. Eli 
25 West 68th Street 
New York 23, New York 


Murra, Mrs. Marion M. 
614 Fifteenth Avenue, S.W. 
Minneapolis 14, Minnesota 


Oberst, Mr. George P. 
461 East Big Bend 
Webster Groves, Missouri 


Petrach, Mrs. Helen 
81-12 25th Avenue 
Jackson Heights 70, New York 


Phillips, Mrs. Gladys R. 

Wyeth Institute of Applied Biochemistry 
900 North Broad Street 

Philadelphia 30, Pennsylvania 


Phillips, Mr. Theodore A. 
Little, Brown and Company 
Medical Book Department 
34 Beacon Street 

Boston 6, Massachusetts 


Piersol, Dr. George M. 
308 Kent Road 
Wynnewood, Pennsylvania 


399 


Pollock, Miss Ann L. 
435 Riverside Drive 
New York 25, New York 


Proskauer, Dr. Curt 
720 Fort Washington Avenue 
New York 33, New York 


Ritter, Col. John J. 
17 Lehigh Place 
Glen Rock, New Jersey 


Roche, Miss Margaret M. 
2650 Bainbridge Avenue 
New York 58, New York 


Rogers, Dr. Fred B. 
Temple University School of Medicine 
Philadelphia 40, Pennsylvania 


Rowden, Miss Dorothy 

John and Mary R. Markle Foundation 
511 Fifth Avenue 

New York 17, New York 


Sanford, Dr. A. H. 
Mayo Clinic 
Rochester, Minnesota 


Scanlan, Miss Ellen C. 
55 Hobart Avenue 
Summit, New Jersey 


Schneck, Dr. Jerome M. 
26 West 9th Street 
New York 11, New York 


Schuman, Mr. Henry 
2211 Broadway 
New York 24, New York 


Schuman, Mrs. Henry 
2211 Broadway 
New York 24, New York 


Schweitzer, Mrs. Rose 
134 West 92nd Street 
New York, New York 

















































400 DIRECTORY OF M. L. A. MEMBERS 


Seidell, Dr. Atherton 
2301 Connecticut Avenue 
Washington 8, D.C. 


Selling, Dr. Laurence 
Portland Clinic 

1216 S.W. Yamhill 
Portland, Oregon 


Sheula, Sister Mary, O.S.F.B.A. 
St. Gabriel’s School of Nursing 
Little Falls, Minnesota 


Spahr, Mr. John Febiger 
600 South Washington Square 
Philadelphia 6, Pennsylvania 


Stacey, J. W., Incorporated 
551 Market Street 
San Francisco 5, California 


Stecher, Dr. Robert M. 
City Hospital 
Cleveland 4, Ohio 


Stone, Mr. William V. 
Saint Johns University Library 
96 Schermerhorn Street 
Brooklyn 1, New York 


Temkin, Dr. Owsei 
The Johns Hopkins University 


Institute of the History of Medicine 


1900 East Monument Street 
Baltimore 5, Maryland 


Thacker, Miss Thelma 
Springfield City Hospital 
Springfield, Ohio 


Viets, Dr. Henry R. 
20 Chapel Street 
Brookline 46, Massachusetts 


Wakefield, Dr. E. G., 
Mayo Clinic 
Rochester, Minnesota 


Waring, Dr. James J. 
2125 Hawthorne Place 
Denver 6, Colorado 






Warren, Mr. Peter A., Director Excerpta 


Medica Foundation 
New York Academy of Medicine 
2 East 103 Street 
New York 29, New York 


Webster, Dr. Jerome P. 

Columbia University 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32, New York 


Weiner, Mrs. Grace 
950 West Jefferson Boulevard 
Los Angeles 7, California 


Weinstein, Dr. B. Bernard 
1441 Delachaise Street 
New Orleans 15, Louisiana 


Welt, Dr. Isaac 

Cardiovascular Literature Project 
National Academy of Sciences 
2101 Constitution Avenue 
Washington, D.C. 


White, Miss Angela 
433 West 34th Street 
New York 1, New York 


Wiley, Mr. Robert 
354 Midland Bank Building 


Minneapolis 1, Minnesota 


Wright, Dr. Arthur W. 
Albany Medical College 
Department of Pathology 
Albany 8, New York 


Young, Dr. Raymond L. 
207 East Palace Avenue 
Santa Fe, New Mexico 


Active Members! 


Abramson, Mrs. Edythe B. 
Hennepin County Medical Society 
2000 Medical Arts Building 
Minneapolis, Minnesota 





1An asterisk* indicates certified active 
members of the Association. 





DIRECTORY OF M. L. A. MEMBERS 401 


Adams, Mr. Scott 
4621 High Street 
Chevy Chase 15, Maryland 


*Adamson, Miss M. Josephine 
2712 Wisconsin Avenue, N.W. 
Apartment 405 

Washington 7, D.C. 


Addams, Miss Lucy L. 
126 North Galt Avenue 
Louisville 6, Kentucky 


*Adkins, Miss Elizabeth F. 
Medical Library 

University Hospital 
Charlottesville, Virginia 


Adrian, Sister 
Dominican Novetate 
Adrian, Michigan 


Agg, Miss Rachel 
Hastings State Hospital Libraries 
Hastings, Minnesota 


Ahlborn, Mrs. Harvey D. 
Luzerne County Medical Society 
130 South Franklin Street 
Wilkes-Barre, Pennsylvania 


Ale, Miss Jean 

Veterans Administration Hospital 
Medical Library 

Plummer and Haskell Streets 
Sepulveda, California 


*Allen, Mrs. Hilda K. 
Letterman Army Hospital 
Medical Library 

San Francisco, California 


Allen, Mrs. Rosanna P. 
3010 Segovia Street 
Coral Gables 34, Florida 


Amos, Mr. Paul Stoddard 


Bellevue Schools of Nursing Library 


440 East 26th Street 
New York 25, New York 


*Anders, Miss Rosa M. 
Special Services Post Library 
Fort Gordon 

Augusta, Georgia 


Anderson, Mrs. Fanny J. 
1903 Woodside Drive 
Dearborn, Michigan 


*Anderson, Miss Isabelle T. 
Denver Medical Society Library 
1601 East 19th Avenue 

Denver 18, Colorado 


Andrews, Mrs. Theodora 
Purdue University Pharmacy Library 
Lafayette, Indiana 


*Annan, Miss Gertrude L. 

New York Academy of Medicine 
Library 

2 East 103rd Street 

New York 29, New York 


Arms, Miss Aroline C. 
Evangelical Deaconess Hospital 
3245 East Jefferson 

Detroit 7, Michigan 


Armstrong, Miss Evelyn W. 

Merck Sharp & Dohme Research Labora- 
tories 

Library 

West Point, Pennsylvania 


Artis, Mrs. Yvonne S. 

St. Joseph Memorial] Hospital 
School of Nursing Library 
1907 West Sycamore Street 
Kokomo, Indiana 


Ashford, Mrs. Jean 
2431 Tenth Avenue, North 
Seattle, Washington 


Austin, Mr. Robert B. 

National Library of Medicine 

7th Street and Independence Avenue, S.W. 
Washington 25, D.C. 




































402 


*Babcock, Miss Heath 
New York State Medical Library 
Education Building 

Albany 1, New York 


*Baird, Mrs. Violet M. 
University of Texas 
Southwestern Medical School 
Library 

5323 Harry Hines Boulevard 
Dallas 19, Texas 


Balkema, Mr. John B. 
34 West 75th Street 
New York 23, New York 


*Banay, George L., Ph.D. 
Worcester State Hospital 
Medical Library 

Worcester 4, Massachusetts 


*Barrett, Mrs. Kim 
343 East 5ist Street 
New York 22, New York 


*Barrett, Miss Myrna A. 
Fitzsimons Army Hospital 
Medical Technical Library 
Denver 8, Colorado 


*Barthelemy, Miss Eleanor C. 

Minnesota Department of Health Library 
308 Department of Health Building 
Minneapolis 14, Minnesota 


Bartholomew, Sister Mary 
Holy Name Hospital 
Medical Library 

Teaneck, New Jersey 


Bartholow, Mrs. Gladys 
State University of Iowa 
College of Medicine Library 
Iowa City, Iowa 


Bates, Miss Lucy M. 
New York Academy of Medicine 
2 East 103 Street 

New York 29, New York 


DIRECTORY OF M. L. A. MEMBERS 












Bates, Miss Margaret M. 
1853 West Polk Street 
Chicago 12, Illinois 


Baxter, Mrs. Ruth W. 

Veterans Administration Center 
Medical Library 

Jackson, Mississippi 


*Bayne, Miss Helen 

New York University 

Bellevue Medical Center Library 
550 First Avenue 

New York 16, New York 


*Beaton, Mrs. Maxine Bailey 
Presbyterian Hospital 
Medical Library 

19th and Gilpin Streets 
Denver 6, Colorado 


Beatty, Mrs. Virginia 
1318 Wilson Avenue 
Columbia, Missouri | 


Beatty, Mr. William K. 
1318 Wilson Avenue 
Columbia, Missouri 


Beck, Miss Frances L. 

New York University College of Dentistry 
Library 

209 East 23rd Street 

New York 10, New York 


Beckner, Mrs. Barbara 
Florida State Board of Health 
Jacksonville 1, Florida 


Beckwith, Miss Frances L. 
Marquette University 
Medical-Dental Library 
560 North 16th Street 
Milwaukee 3, Wisconsin 















*Beem, Miss Blake 
Louisville Medical Society 
101 West Chestnut Street 
Louisville 2, Kentucky 













DIRECTORY OF M. L. A. MEMBERS 403 


Beil, Miss Marie 
30 Henry Street 
Madison, Wisconsin 


Beilin, Miss Gloria 
41-01 12th Street 
Long Island City 1, New York 


Bendix, Miss Liselotte 
223 West Tulpehocken Street 
Philadelphia 44, Pennsylvania 


Bennett, Mrs. Aileen 

St. Lawrence Hospital 
Medical Staff Library 
Lansing 15, Michigan 


Bennett, Mr. Edward 
25 Maple Avenue 
Cambridge 39, Massachusetts 


*Bennett, Mr. Frank G., IV 
13513 Cheltenham Drive 
Sherman Oaks, California 


Benton, Miss Nell 

Bowman Gray School of Medicine 
Library 

Winston-Salem, North Carolina 


Berenice, Sister Mary 

Mercy Hospital 

Physicians Library 

Abbott Road and Cazenovia Park 
Buffalo 20, New York 


Berge, Mrs. Mary Emily 


Charles G. Reigner Doctors Library 


730 Ashburton Street 
Baltimore 16, Md. 


*Bergland, Miss Elsie 
719 S. Washington Street 
Apartment 217 

Fort Collins, Colorado 


Berkwitt, Mrs. Gilda 
55 West 11th Street 
New York 11, New York 





*Betts, Mrs. Frances M. 

Mercy Hospital Medical Library 
P.O. Box 271 

Vicksburg, Mississippi 


*Bibby, Miss Gwynifred J. 
Veterans Administration Hospital 
Medical Library 

Battle Creek, Michigan 


Bickley, Miss Margaret 
McGill University 

Medical Library 

3640 University Avenue 
Montreal 2, Quebec, Canada 


*Bielby, Miss Ruth M. 
805 Comstock Street 
Syracuse, New York 


Binderup, Miss Catherine L. 

Harvard Schools of Medicine and Public 
Health 

Library 

25 Shattuck Street 

Boston 15, Massachusetts 


Bishop, Miss Olga 
62 Thornton Avenue 
London, Ontario, Canada 


Blair, Mrs. Edith D. 
Howard University 

College of Medicine Library 
600 West Street, N.W. 
Washington 1, D. C. 


*Blake, Miss Mildred E. 
Lovelace Foundation Library 
Albuquerque, New Mexico 


*Block, Miss Shirley Mae 
Wayne County General Hospital 
Medical Library 

C Building 

Eloise, Michigan 


Bloomquist, Mr. Harold 
138 East 53rd Street 
New York 22, New York 









































404 


Bolef, Mrs. Doris 
8956 Eastwood Road 
Pittsburgh 21, Pennsylvania 


Bonacia de Arias, Mrs. Elba 
Prolongacion Los Higuerotes 33 
Quinta Roselba 

E] Cementerio 

Caracas, Venezuela 


*Botbyl, Miss Margaret 

Montefiore Hospital for Chronic Diseases 
Medical Library 

Gun Hill Road near Jerome Avenue 

New York 67, New York 


Boucher, Mrs. Virginia 
Cutter Laboratories Library 
4th and Parker Streets 
Berkeley 10, California 


Bowden, Miss Eva 
4707 Fannin Court 
Apartment 6 
Houston 4, Texas 


Boykin, Miss Elizabeth G. 
American Cyanamid Company 
Lederle Laboratories Incorporated 
Library 

Pearl River, New York 


Braile, Miss Miriam 

Library F121 

Smith Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Pennsylvania 


Brandly, Mrs. Mabel M. 
3900 Hamilton Street 
Hyattsville, Maryland 


Brandon, Mr. Alfred N. 
University of Kentucky 
Medical Center Library 
Lexington, Kentucky 


*Bready, Mrs. Elizabeth F. 
157 East 18th Street 
New York 3, New York 





DIRECTORY OF M. L. A. MEMBERS 


Bressman, Miss Margaret A. 
7632 Melrose Street 

% Mrs. J. Greve 

Buena Park, California 


*Brewer, Mrs. Chloe Smith 
807 Collingwood Avenue 
Detroit 2, Michigan 


*Brichta, Mrs. Mary Ann 
Milwaukee County Hospital 
Medical Library 

Milwaukee 13, Wisconsin 


*Brodman, Estelle, Ph.D. 

National Library of Medicine 

7th Street and Independence Avenue, S.W. 
Washington 25, D.C. 


Brosky, Miss Catherine M. 
236 Robinson Street 
Pittsburgh 13, Pennsylvania 


Brown, Mrs. Kathryn S. 
1645 Central Avenue 
Albany 5, New York 


*Brown, Miss Madeleine 
70 Howe Street 
New Haven 11, Connecticut 


*Brown, Mrs. Sarah C. 
2100 Mountain View Drive 
Vestavia Hills, Alabama 


Bryant, Mr. Frederick D. 
University of Florida Libraries 
Health Center Library 
Gainesville, Florida 





Burke, Miss Anna F. 
Cornell University 
Medical College Library 
1300 York Avenue 

New York 21, New York 







Burnham, Miss Louise E. 
Lemuel Shattuck Hospital 
Medical Library 

Jamaica Plain, Massachusetts 








DIRECTORY OF M. L. A. MEMBERS 


Burrell, Miss Virginia 
1721 Garden Street 
Santa Barbara, California 


Butler, Miss Gertrude M. 
128 Chestnut Street 
Rutherford, New Jersey 


*Cabral, Miss Anna G. 

American Heart Association, Incorporated 
44 East 23rd Street 

New York 10, New York 


Cahalan, Mr. Thomas H. 

University of Oregon Dental School Library 
611 S.W. Campus Drive 

Portland 1, Oregon 


Cahill, Mrs. Rosalie 
850 Amsterdam Avenue 
New York 25, N. Y. 


Cairns, Miss Eleanor C. 
Burbank Hospital 

School of Nursing Library 
Fitchburg, Massachusetts 


Camp, Miss Louise M. 
University of Michigan 
Medical Library 
Kresge Building 

Ann Arbor, Michigan 


Campbell, Miss Marguerite E. 
Chicago Medical School Library 
710 South Wolcott Avenue 
Chicago 12, Illinois 


Campbell, Miss Mary Joan 
University of Illinois 
Library of Medical Sciences 
1853 West Polk Street 
Chicago 12, Illinois 


*Carleton, Miss Florence M. 

1711 Massachusetts Avenue, N.W. 
Apartment 111 

Washington 6, D.C. 





405 


*Carr, Mrs. Lola R. 
635 Harrison Street 
Topeka, Kansas 


Caruso, Miss Mary Elsie 
Veterans Administration Hospital 
Medical Library 

West Haven 16, Connecticut 


Cavanagh, Mr. George S. T. 

University of Kansas Medical Center Library 
39th Street and Rainbow Boulevard 

Kansas City 12, Kansas 


*Chaffin, Miss Emma L. 
1019 Eighth Street 
Durham, North Carolina 


Chambers, Mrs. Freda C. 
573 Center Point Road 
Cedar Rapids, Iowa 


*Chambers, Mr. Orville T. 
3731 Ware Street 
Montgomery, Alabama 


Chester, Mrs. Lenore 
7802-21 Avenue 
Brooklyn 14, New York 


Cierley, Mrs. Evelyn Reich 
576 Sheridan Drive 
Lexington, Kentucky 


Clark, Miss Gertrude 

Los Angeles City Health Department 
111 East First Street 

Los Angeles 12, California 


Clark, Mrs. Mabel D. 
9305 Jessup Lane 
Bethesda 14, Maryland 


Clausen, Mrs. Vera M. 
University of Minnesota 
Biological-Medical Library 
Minneapolis 14, Minnesota 



























































406 


*Clausman, Mr. Gilbert J. 

New York University 

Bellevue Medical Center Library 
550 First Avenue 

New York 16, New York 


Clement, Mrs. Eileen J. 
Lower Bucks County Hospital 
Medical Library 

Bristol, Pennsylvania 


Clough, Miss M. Evalyn 
1803 Riverside Drive 
Apartment 1-K 

New York 34, New York 


*Coates, Mrs. Sylvia 

University of Miami School of Medicine 
Library 

1000 N.W. 17th Street 

Miami 36, Florida 


*Coffman, Miss Charlotte E. 
1508 West Allegheny Avenue 
Apartment 422 

Philadelphia 32, Pennsylvania 


*Colburn, Mrs. Edna Walker 
218 Sinclair Avenue 
Glendale 6, California 


*Colby, Mr. Charles C., III 
Boston Medical Library 

8 The Fenway 

Boston 15, Massachusetts 


Cole, Miss Genevieve 

167 Beacon Street 
Apartment 9 

Boston 16, Massachusetts 


Collins, Mr. Aeneas P. 

National Institute of Allergy and Infectious 
Diseases 

Rocky Mountain Laboratory 

Library 

Hamilton, Montana 


DIRECTORY OF M. L, A. MEMBERS 


*Concordia, Sister Mary 

Queen of Angels School of Nursing 
Library 

626 North Coronado Terrace 

Los Angeles 26, California 


Conner, Miss Anna M. 

Veterans Administration Hospital 
Library 

Fort Howard, Maryland 


Connor, Mr. John M. 
500 South Occidental Boulevard 
Los Angeles 57, California 


*Cooke, Mrs. Lucy F. 

Hahnemann Medical College and Hospital 
Library 

235 North 15th Street 

Philadelphia 2, Pennsylvania 


Cooksley, Mrs. Florence A. 
1701 16th Street, N.W. 
Washington 9, D.C. 





*Cooman, Miss Marion Ruth 
720 University Park 
Rochester 20, New York 


*Cooper, Miss Beulah E. 
Tuskegee Institute 

Box 684 

Tuskegee, Alabama 


*Corcoran, Mrs. Ruth J. 
4614 Chase Avenue 
Bethesda 14, Maryland 


Cornell, Mrs. Margaret G. 

University of Toronto 

Banting & Best Department for Medical 
Research 

112 College Street 

Toronto, Ontario, Canada 


*Courtney, Mrs. Bessie B. 
1105 East Clay Street 
Richmond, Virginia 





DIRECTORY OF M. L. A. MEMBERS 


Covie, Miss Bernadine 
283 Madison Avenue 
Paterson, New Jersey 


Cowan, Mrs. Florence 
11 Granger Place 
Buffalo 22, New York 


Cowles, Mrs. Barbara 
Guthrie Clinic Library 
Sayre, Pennsylvania 


*Cramer, Miss Dorothy M. 
4805 Hampden Lane 
Apartment 12 

Bethesda 14, Maryland 


*Cramer, Miss Grace 

Veterans Administration Hospital 
Medical Library 

West Roxbury, Massachusetts 


*Crandall, Mrs. Ella M. 

Los Angeles County General Hospital 
Library 

1200 North State Street 

Los Angeles 33, California 


*Cranny, Miss Melecia E. 

San Diego County Medical Society Library 
3427 Fourth Avenue 

San Diego 3, California 


*Cranny, Miss Phyllis 
1080 Logan no. 101 
Denver, Colorado 


Crawford, Mrs. Dewey 
Confederate Memorial Medical Center 
Shreveport, Louisiana 


*Crawford, Miss Helen 
University of Wisconsin 
Medical School Library 
428 North Charter Street 
Madison 6, Wisconsin 


Crawford, Mrs. Leila P. 

Washington Sanitarium and Hospital 
School of Nursing Library 

Takoma Park 

Washington 12, D.C. 





407 


Cross, Miss Suzanne R. 
915 Wyndon Avenue 
Bryn Mawr, Pennsylvania 


Cummins, Miss Frances J. 

University of Alabama Medical Center 
620 South 20th Street 

Birmingham, Alabama 


*Cunningham, Mrs. Eileen R. 
3500 Belmont Boulevard 
Nashville 12, Tennessee 


Cutter, Mr. Richard S. 

National Library of Medicine 

7th Street and Independence Avenue, S.W. 
Washington 25, D.C. 


*Dale, Miss J. Mildred 

Veterans Administration Hospital 
Library 

Amarillo, Texas 


Darling, Miss Louise 

Biomedical Library 

University of California Medical Center 
Los Angeles 24, California 


*Darrach, Miss Marjorie J. 
Wayne University 

College of Medicine Library 
645 Mullett Street 

Detroit 26, Michigan 


Davis, Miss Joan P. 
Ross Laboratories 
Medical Library 

625 Cleveland Avenue 
Columbus 16, Ohio 


*Davis, Miss Lora-Frances 

University of Texas 

M. D. Anderson Hospital and Tumor In- 
stitute 

Library 

Texas Medical Center 

Houston 25, Texas 


*Davis, Mr. Samuel 
1 Drury Lane 
Delmar, New York 











































408 


Day, Mr. Robert A. 
Rutgers University 
Institute of Microbiology 
New Brunswick, New Jersey 


*Dean-Throckmorton, Dr. Jeannette 
Iowa State Medical Library 
Historical Building 

Des Moines 19, Iowa 





deGorter, Mr. Benjamin 

Riker Laboratories, Incorporated 
8480 Beverly Boulevard 

Los Angeles, California 


Delattre, Mrs. Rae 
328 West 17th Street, Apt. 3R 
New York 11, New York 


*Dennis, Miss Elizabeth M. 
13 Ware Street 
Cambridge 38, Massachusetts 


*Dennis, Miss Eunice 
University of Texas 
Southwestern Medical School 
5323 Henry Hines Boulevard 
Dallas 19, Texas 


*Dernehl, Mrs. Edith 

Marquette University School of Medicine 
Library 

561 North 15th Street 

Milwaukee 3, Wisconsin 


Detloff, Mrs. Virginia Allan 

University of Arkansas Medical 
Library 

4301 West Markham Street 

Little Rock, Arkansas 


Center 


*Diamond, Mrs. Ruth Y. 
221 Dogwood Drive 
Levittown, Pennsylvania 


Dietrich, Miss Leah A. 
University of Pittsburgh 
Western Psychiatric Institute & Clinic 
Library 

3811 O’Hara Street 
Pittsburgh 13, Pennsylvania 


DIRECTORY OF M. L. 


Digna, Sister Mary 
Queen of Angels Medical Library 
2301 Bellevue Avenue 

Los Angeles 26, California 











A. MEMBERS 





Divett, Mr. Robert T. 
University of Utah 
Library of Medical Sciences 
Salt Lake City 12, Utah 









Dixon, Mrs. Idaline B. 
733 South 33rd Street 
Birmingham, Alabama 


*Dixon, Miss Mary A. 


6609 Barnaby Street, N.W. 


Washington 15, D.C. 


*Doe, Miss Janet 
10 Druid Place 
Katonah, New York 






*Doherty, Miss Margaret 
1616 Lake Avenue 
Wilmette, Illinois 


*Dolan, Miss Rosemary E. 

Medical & General Reference Library 
Veterans Administration 

Room 974, Veterans Administration Bldg. 
Washington 25, D.C. 


*Donaldson, Miss Dorothy L. 
R.D. no. 1 
Canastota, New York 


Donley, Miss Virginia 
9701 Lamont Avenue 
Apartment 305 
Cleveland 6, Ohio 


Donohue, Miss Mildred D. 
Health Center Library 
Ohio State University 
Columbus, Ohio 


Doran, Mrs. Margaret T. 
131 C Street, S.E. 
Washington 3, D.C. 

















DIRECTORY OF 


Dougherty, Miss Anna E. 
3022 Porter Street, N.W. 
Washington 8, D.C. 


*Dougherty, Miss Mary 
Milwaukee Academy of Medicine 
561 North 15th Street 
Milwaukee 3, Wisconsin 


*Dover, Mrs. Eugenia R. 
Lillian Morgan Hetrick Library 
1 East 105th Street 

New York 29, New York 


Downs, Mrs. Betty 
Mental Health Institute 
Independence, Iowa 


*Draeger, Miss Ida J. 

Woman’s Medical College of Pennsylvania 
Library 

Henry Avenue and Abbotsford Road 

Philadelphia 29, Pennsylvania 


*Draper, Miss Marian 
Wayland, Massachusetts 


*Draper, Mr. Wesley 
6 Wilbur Place 
Bellmore, New York 


*Drew, Miss Charlotte 
Children’s Memorial Hospital 
Joseph Brennemann Library 
707 West Fullerton Avenue 
Chicago 14, Illinois 


*Duffield, Miss Pauline 
Texas Medical Association 
1801 Lamar Boulevard 
Austin, Texas 


*Dumke, Mrs. Lillian B. 

University of Colorado Medical Center 
Charles Denison Memorial Library 
4200 East Ninth Avenue 

Denver 7, Colorado 





M. L. A. MEMBERS 


409 


Duncan, Mrs. Nina B. 

Albuquerque Academy of Medicine & 
County Medical Society Library 

County Indian Hospital 

2211 Lomas Boulevard, N.E. 

Albuquerque, New Mexico 


Eakin, Miss Laurabelle 
4041 Bigelow Boulevard 
Apartment 208 
Pittsburgh 13, Pennsylvania 


Ebert, Miss Myrl 
P. O. Box 1043 
Chapel Hill, North Carolina 


Eckert, Miss Eva H. 
83-80 118th Street 
Kew Gardens 15, New York 


*Eig, Mr. Ned 
3800 East Colfax Avenue 
Denver 6, Colorado 


*Ekberg, Miss Eleanor 
Medical Technical Library 
Madigan Army Hospital 
Tacoma, Washington 


Ekegren, Mrs. Waldo 
Montana State Hospital 
Library 

Warm Springs, Montana 


*Eldredge, Miss Alba W. 

University of California Medical 
Library 

3rd and Parnassus Avenues 

San Francisco 22, California 


Center 


Elveson, Mr. Leon 

William Douglas McAdams, Incorporated 
Medical Library 

130 East 59th Street 

New York 22, New York 


Emilio, Mrs. Betty 
50 Garden Boulevard 
Hicksville, Long Island, New York 








410 








Eschmann, Mr. Jean C. 
RFD 2 
Willoughby, Ohio 







*Estep, Miss Marian T. 
503 South Broadway 
Urbana, Illinois 








Esterquest, Mr. Ralph T. 
Harvard Medical Center Library 
25 Shattuck Street 
Boston 15, Massachusetts 










*Fahrney, Miss Roenna 
Camp Detrick 
Technical Library 
Frederick, Maryland 









Fair, Miss Eleanor 
Metropolitan Life Insurance Company 
1 Madison Avenue 

New York 10, New York 








Falk, Mr. Leslie K. 
113 Rosemary Lane 
Falls Church, Virginia 









*Fallot, Miss Suzanne 
1761 Tustin Avenue 
Costa Mesa, California 









*Farris, Mrs. Betty 
338 South 37th Street 
Apartment 8 

Omaha 31, Nebraska 








Fedde, Miss Ruth 
Methodist Hospital 
Indianapolis 7, Indiana 







*Feeman, Miss Thelma May 
R.F.D. 4 
Danville, Pennsylvania 








Fell, Miss Mary B. 
251 South Willard Street 
Burlington, Vermont 







DIRECTORY OF M. L. A. MEMBERS 








*Felter, Mrs. Jacqueline W. 

Memorial Center for Cancer and Allied 
Diseases 

Medical Library 

444 East 68th Street 

New York 21, New York 


Feltovic, Miss Helen F. 
Lanpar Company Library 
2727 West Mockingbird Lane 
Dallas 35, Texas 







Ferguson, Miss Priscilla J. 
391 - 60th Street 
Oakland 9, California 


Fessler, Miss Mary A. 

Akron General Hospital 

J. D. Smith Memorial Library 
400 Wabash Avenue 

Akron 7, Ohio 








*Field, Mrs. Ruth B. 
Medical Library Lackland A.F.B. 
Box 1559 LAFB 

San Antonio, Texas 


Files, Miss Doris G. 

Brooklyn Hospital Medical and Nursing 
Library 

121 DeKalb Avenue 

Brooklyn 1, New York 


Fisher, Mrs. Frances 

St. Anthony Hospital Medical Library 
601 N.W. 9th Street 

Oklahoma City 3, Oklahoma 


Fisher, Mr. Marshall H. 
1205 Edgewood Avenue 
Trenton 9, New Jersey 


FitzGerald, William A., Ph.D. 
George Peabody College for Teachers 
Library School 
Nashville 4, Tennessee 




















DIRECTORY OF M. L. A. MEMBERS 


*Flandorf, Mrs. Vera 
Children’s Memorial Hospital 
707 West Fullerton Avenue 
Chicago 14, Illinois 


Fleming, Mr. Thomas P. 
396 Highwood Avenue 
Leonia, New Jersey 


*Flinn, Mrs. Geneva H. 
Veterans Administration Hospital 
Medical Library 

5998 Peachtree Road N.E. 
Atlanta, Georgia 


*Floyd, Miss Ada L. 

Cleveland Medical Library Association 
11000 Euclid Avenue 

Cleveland 6, Ohio 


Floyd, Miss Ruth L. 
2512 Hawks Road 
Ypsilanti, Michigan 


*Fogle, Mrs. Rhoda M. 
202 College Avenue 
Frederick, Maryland 


Fonstein, Miss Evelyn 
6107 Ellis Avenue 
Chicago 37, Illinois 


Ford, Mrs. Margaret 
Mayo Clinic Library 
200 First Street, S.W. 
Rochester, Minnesota 


*Foulke, Miss Jean E. 
118-28 195th Street 
St. Albans 12, New York 


Francis, Dr. W. W. 

McGill University 

Osler Library 

Montreal 2, Quebec, Canada 


Sister Francis of Assisi 
School of Nursing 

A. Barton Hepburn Hospital 
Ogdensburg, New York 


*Fraser, Miss Helen A. 
620 Providence Street 
Albany 3, New York 


*Fraser, Miss M. Doreen E. 
2225 Acadia Road 
Apartment 102 

Vancouver 8, B.C., Canada 


Frazee, Miss Mary 

Metropolitan Life Insurance Company 
1 Madison Avenue 

New York 10, New York 


Freleaux, Mrs. Frances 

Veterans Administration Hospital Library 
5901 East 7th Street 

Long Beach, California 


Frohwein, Miss Nina 

State University of Iowa 
College of Medicine Library 
Iowa City, Iowa 


Fulcher, Mrs. Jane M. 
18 East Hunting Towers 
Alexandria, Virginia 


Furst, Miss Margaretta McC. 
Oak Ridge Place 
Williamsport, Pennsylvania 


Gagnon, Miss Colette 

Canadian Dental Association Library 
234 St. George Street 

Toronto 5, Canada 


*Gallagher, Miss Mary E. 
3900 Reservoir Road, N.W. 
Washington 7, D.C. 


Gardiner, Miss Emily M. 
Veterans Administration Hospital 
Medical Library 

74th and J Streets 

Lincoln, Nebraska 


*Gardner, Miss Lorraine 
Mayo Clinic Library 
200 First Street, S.W. 
Rochester, Minnesota 
























412 





Garland, Miss Gladys 
39 Deering Street 
Portland, Maine 


Garrison, Mrs. Ella Peeples 
1255 - 20th Street 
Apartment C 

Santa Monica, California 


*Garrott, Mrs. Helen H. 
1107 Marshall Street 
Houston 6, Texas 


Gaskill, Miss Margaret 
1507 - 24th Street 
Galveston, Texas 


Geary, Mrs. Cecelia 
Tice Memorial Library 
Cook County Hospital 
720 S. Wolcott Street 
Chicago 12, Illinois 


George, Mrs. Sarah Wilson 
117 West 13th Street 
New York 11, New York 


Gergely, Miss Emma C. 
Institute of Microbiology 
Rutgers University 

New Brunswick, New Jersey 


*Gibbs, Miss Jane F. 
2600 Traymore Road 
Cleveland Heights 18, Ohio 


Giffen, Miss Blanche 
11024 85th Avenue 
Edmonton, Alberta, Canada 


Giles, Miss Grace 
University of Saskatchewan 
Medical] Library 


Saskatoon, Saskatchewan, Canada 


Giles, Mrs. Hazel S. 


Presbyterian Hospital Staff Library 


27 South 9th Street 
Newark 7, New Jersey 


DIRECTORY OF M. L. A. MEMBERS 








*Gima, Miss Marguerite 
St. Margaret Hospital 
Memorial Medical Library 
25 Douglass Street 
Hammond, Indiana 


Gingher, Mrs. Paul C. 
St. Luke’s Hospital 
Medical Library 
Bethlehem, Pennsylvania 


Glasser, Mrs. Maxine Ann 
12 Pondfield Parkway 
Mt. Vernon, New York 


Gliddon, Mrs. Dorothy F. 


Dartmouth Medical School Library 


Hanover, New Hampshire 


*Goettling, Mrs. Esther M. 


Pittman-Moore Company Library 


1200 Madison Street 
Indianapolis 6, Indiana 


Goldschmidt, Miss Clara 
175 West 73rd Street 
New York 23, New York 


Gomori, Mrs. Margaret 
3701 Fairview Avenue 
Hayward, California 


Gonzaga Wilson, Sister M. 
St. Anthony Hospital 


Memorial Medical Library, Room 127 
West 16th and Quitman Streets 


Denver 4, Colorado 


*Goode, Miss Otilia 


American Medical Association Library 


535 North Dearborn Street 
Chicago 10, Illinois 


*Goodman, Mrs. Ora Kirshner 
2572 Northwest Northrup Street 


Portland 10, Oregon 


Gordon, Miss Bess 
1568 Madison Avenue 
New York, New York 












DIRECTORY OF M. L. A. MEMBERS 


*Graham, Mr. Earl C. 

National Society for Crippled Children & 
Adults, Incorporated 

11 South LaSalle Street 

Chicago 3, Illinois 


Graham, Miss Irene 

Rowland Medical Library 

University of Mississippi Medical Center 
Jackson, Mississippi 


Grandbois, Miss Mildred 

Glendale Sanitarium & Hospital Library 
1509 East Wilson Avenue 

Glendale 6, California 


Grant, Mrs. Mary K. 
85 Windham Road 
Rockville Centre, New York 


Greene, Mrs. Lucile G. 
1 East 75th Street 
New York 21, New York 


Griffin, Miss Ruth 
2200 - 19th Street, N.W. 
Washington, D.C. 


Grinnell, Miss Mary E. 

National Library of Medicine 

7th Street and Independence Avenue, S.W. 
Washington 25, D.C. 


Groff, Mrs. Margaret T. 
3064 North 10th Street 
Philadelphia 33, Pennsylvania 


Gross, Mrs. Norma L. 

The Hunner Morgan Library 
Church Home & Hospital 
Baltimore 31, Maryland 


Grove, Miss Louise 
640 Oak Hill Avenue 
Hagerstown, Maryland 


*Gruen, Mrs. Sonia L. 
2080 Barnes Avenue 
Apartment 3E 

Bronx 62, New York 


413 


Guthrie, Miss Mildred 

Veterans Administration Hospital 
Medical Library 

Zorn Avenue 

Louisville 2, Kentucky 


Guy, Mrs. Harriet S. P. 
916 E. 19th Avenue 
Winfield, Kansas 


*Haabala, Miss Sylvia H. 
23 Seventh Avenue, S.W. 
Apartment 25 

Rochester, Minnesota 


Haile, Miss Ernestine 
3 Gates Circle 
Buffalo 9, New York 


Hall, Miss Florence B. 
National Institutes of Health Library 
Bethesda 14, Maryland 


*Hall, Miss Nancy Kirk 
612 NW 29 

Apartment D 

Oklahoma City, Oklahoma 


Hall, Mrs. Roberta 

Maricopa County Medical Society Library 
2125 North Central Avenue 

Phoenix, Arizona 


*Hallam, Miss Bertha B. 
University of Oregon 

Medical School Library 

3181 S.W. Sam Jackson Park Road 
Portland 1, Oregon 


Halliday, Mrs. Jean 
Ochsner Foundation Hospital 
New Orleans, Louisiana 


Hamlyn, Miss Grace 

McGill University 

Medical Library 

3640 University Street 
Montreal 2, Quebec, Canada 









414 


Hampel, Miss Waltraut 
Sioux Valley Hospital 
Medical Library 

19th and Euclid 

Sioux Falls, South Dakota 


*Hampton, Mrs. Clara Heck 
Box 337 
New Haven, West Virginia 


Hanlin, Miss Sara Louise 
3570 Barwood Circle 
Memphis 12, Tennessee 


Hardesty, Mrs. Donna Neff 
472 Horner Avenue 
Clarksburg, West Virginia 


*Harlamert, Miss Ruth E. 

King County Medical Society Library 
121 Cobb Building 

Seattle 1, Washington 


Harris, Mrs. Hilda 
620 South 20th Street 
Birmingham, Alabama 


Harris, Mrs. Mary Elizabeth 

Baumholder American Elementary School 
APO 34 

New York, New York 


Harstick, Mrs. Natalie B. 
7634 Harter Avenue 
St. Louis 17, Missouri 


*Harvey, Miss Elaine 

Washington University School of Medicine 
4580 Scott Avenue 

St. Louis 10, Missouri 


*Harvin, Miss Marie 
1437 Somerset Place N.W. 
Washington 11, D.C. 


Hasting, Miss Eleanor R. 
3601 Wisconsin Avenue, N.W. 
Washington 16, D.C. 


DIRECTORY OF M. L. A. MEMBERS 















Hawke, Mrs. Laura B. 

University of Michigan Medical 
Library 

Kresge Medical Research Building 

Ann Arbor, Michigan 


School 



























*Hawkins, Mrs. Eva R. 
National Health Library 
1790 Broadway 

New York 19, New York 


Hawkins, Miss Miriam D. 
2500 Wisconsin Avenue, N.W. 
Apartment 444 

Washington, D.C. 


Hawley, Mrs. Helen 
2300 Bellevue Avenue 
Los Angeles 26, California 


*Heacock, Miss Loretta 
1014 East Harvard Street 
Glendale 5, California 


*Heck, Miss Lilah B. 
University of Oklahoma 
Medical Center Library 

801 Northeast 13th Street 
Oklahoma City 4, Oklahoma 


Hedges, Miss Elizabeth I. 
1656 34th Street N.W. 
Washington 6, D.C. 


*Held, Miss Rosalie H. 
1357 San Jacinto Court 
St. Louis 10, Missouri 


*Henderson, Miss Lois N. 
1100 West Avenue 
Richmond 20, Virginia 


*Henderson, Miss Marjorie 

State University of New York 
Downstate Medical Center Library 
450 Clarkson Street 
Brooklyn 3, New York 


















Henderson, Mrs. Sourya 
100 Bank Street 
New York 14, New York 





DIRECTORY OF M. L. A. MEMBERS 


*Herman, Miss Flora Ellen 

University of Miami School of Medicine 
Library 

1000 N.W. 17th Street 

Miami 36, Florida 


*Herrmann, Miss Josephine W. 
3322 West 59th Street 
Los Angeles 43, California 


Hess, Miss Mary I. 
2615 Clinton Avenue 
Fresno, California 


*Hetzner, Mrs. Bernice M. 
University of Nebraska 

College of Medicine Library 
42nd Street and Dewey Avenue 
Omaha 5, Nebraska 


Hill, Miss Barbara M. 
Massachusetts College of Pharmacy 
Sheppard Library 

179 Longwood Avenue 

Boston 15, Massachusetts 


Hill, Miss Bobbie 

The Norwood Clinic Medical Library 
1529 North 25th Street 

Birmingham 4, Alabama 


Hirschberg, Mrs. Erika A. 
% Chemical Abstracts Service 
Ohio State University 
Columbus 10, Ohio 


Hirschfield, Miss Claire 

Mount Sinai Hospital 

Jacobi Library 

Fifth Avenue and 100th Street 
New York 29, New York 


*Hlavac, Miss Helen 
11 Coyle Place 
Yonkers, New York 


Hodge, Miss Ann 

A. W. Calhoun Medical Library 
Emory University, 

Atlanta 22, Georgia 


415 


Hodge, Miss Muriel 

College of Physicians of Philadelphia Library 
19 South 22nd Street 

Philadelphia 3, Pennsylvania 


*Hodgson, Mrs. Magdalene F. 
American Medical Association Library 
535 North Dearborn Street 

Chicago 10, Illinois 


*Hoen, Mrs. Anna 

Stanford University Medical School 
Lane Medical Library 

Sacramento and Webster Streets 
San Francisco 15, California 


Hoff, Mrs. Phebe M. 
Medical College of Virginia Library 
12th and Clay Streets 
Richmond 19, Virginia 


Hoffman, Miss Jean L. 

St. Anne’s Hospital Medical Staff Library 
4950 W. Thomas Street 

Chicago 51, Illinois 


Hoffman, Mrs. Priscilla S. 
Auburn Memorial Hospital 
Medical Library 

Auburn, New York 


* Hollis, Mrs. Catherine O’D. 

Mercy Central School of Nursing Library 
220 Cherry Street, S.E. 

Grand Rapids 2, Michigan 


Holt, Miss Anna C. 

79 Lloyd Avenue 
Apartment 2 

Providence 6, Rhode Island 


Hom, Mrs. Kimiyo Tamura 
3840 Flatlands Avenue 
Brooklyn 34, New York 


Hooper, Mrs. Margaret J. 
Oregon Public Health Library 
1400 S.W. Sth 

Room 816 

Portland 1, Oregon 










































416 


Hopkinson, Mrs. Margaret 
5860 N. Kenmore Avenue 
Apartment 310 

Chicago 40, Illinois 


Horwood, Miss Ruby 
2807 Queen Lane 
Philadelphia, Pennsylvania 


* Houck, Janet E. 
Tompkins McCaw Library 
Medical College of Virginia 
Richmond 19, Virginia 


Howard, Mrs. Esther 
University of South Dakota 
Medical Library 
Vermillion, South Dakota 


* Howard, Mrs. Martha S. 
Veterans Administration Center 
Medical Library 

Jackson, Mississippi 


* Hudgins, Miss Mary D. 
1030 Park Avenue 
Hot Springs, Arkansas 


Hughes, Miss Elizabeth M. 
911 South 16th Place 
Apartment 17 

Birmingham 5, Alabama 


* Hughes, Miss Margaret E. 


University of Oregon Medical School Library 


3181 S.W. Sam Jackson Park Road 
Portland 1, Oregon 


Hunt, Mrs. Josephine P. 
American Dental Association 
Library Bureau 

222 East Superior Street 
Chicago 11, Illinois 


Hunter, Mr. George 
205 North 11th Street 
Corvallis, Oregon 


Huntley, Mrs. Charlton 
Alden Park Manor 
Apartment 206B 

8100 East Jefferson Avenue 
Detroit 14, Michigan 





DIRECTORY OF M. L. A. MEMBERS 


Hurst, Mrs. Orville C. 
University of Maryland 
School of Nursing Library 
620 West Lombard Street 
Baltimore 12, Maryland 


Hutchings, Mrs. R. H., 3rd 
98 Duke of Gloucester Street 
Annapolis, Maryland 


* Hutchinson, Miss Gertrude 
4428 23rd Street 
San Francisco 14, California 


Imbrie, Miss Agnes E. 

Los Angeles County Public Health Depart- 
ment 

241 North Figueroa Street 

Los Angeles 12, California 


Ische, Mr. John P. 
701 N.W. 22nd Street 
Gainesville, Florida 


* Jacob, Miss Beatrix 

Louisiana State University School of Medi- 
cine 

1542 Tulane Avenue 

New Orleans 13, Louisiana 


James, Miss Alice L. 
Great Falls Clinic 
Great Falls, Montana 


Jameson, Miss Harriet C. 
National Library of Medicine 
11000 Euclid Avenue 
Cleveland 6, Ohio 


Jenkins, Mrs. Frances B. 
University of Illinois 
Library School 

Urbana, Illinois 


Jentgen, Miss Margaret L. 
Wayne State University 
College of Medicine Library 
645 Mullett Street 

Detroit 26, Michigan 











DIRECTORY OF M. L. A. MEMBERS 


Johannsen, Miss Gertrude E. 

Merck, Sharp & Dohme Research Labora- 
tories 

Medical Library 

Rahway, New Jersey 


Johnson, Mrs. Barbara Coe 
10525 East Jefferson Avenue 
Detroit 14, Michigan 


Johnson, Miss Eleanor 
Bio-Medical Library 
University of Chicago 
200 Culver Hall 
Chicago 37, Illinois 


Johnson, Mrs. Ione E. 
6301 Lincoln Street 
Morton Grove, Illinois 


Johnson, Mrs. Norris 
Bethesda Hospital Library 
570 Capitol Boulevard 

St. Paul 1, Minnesota 


Johnston, Miss Pauline G. 

Woman’s Medical College of Pennsylvania 
3300 Henry Avenue 

Philadelphia 29, Pennsylvania 


Jones, Miss Helen Irene 
615 South Camilla Street 
Memphis 4, Tennessee 


*Jones, Miss M. Irene 
1467 Tutwiler Street 
Memphis 7, Tennessee 


*Jordan, Miss Mildred M. 

A. W. Calhoun Medical Library 
Emory University 

Atlanta 22, Georgia 


*Joslin, Miss Doris M. 
Veterans Administration Hospital Library 
Coatesville, Pennsylvania 


Judkins, Miss Esther 

Rockefeller Institute for Medical Research 
Library 

66th Street & York Avenue 

New York 21, New York 


417 


*Katzung, Mrs. Alice B. 

Kaiser Foundation Hospital Medical Library 
280 MacArthur Boulevard, West 

Oakland 11, California 


*Kaylor, Mrs. Mary Fenlon 

New York City Department of Health 
Bureau of Laboratories 

Foot of East 15th Street 

New York 9, New York 


Kauppi, Mrs. Hikka 

Medical Faculty of the University of Helsinki 
Library 

Helsinki, Finland 


*Kelsey, Miss Frances E. 
1610 Park Road, N.W. 
Apartment 112 
Washington 10, D.C. 


*Kennedy, Miss Anna P. 

Alameda Contra Costa Medical Association 
Library 

2850 Vallecito Place 

Oakland 6, California 


*Kennedy, Miss Catherine 
Mayo Clinic Library 

200 First Street, S.W. 
Rochester, Minnesota 


Kenton, Miss Charlotte 
National Institutes of Health Library 
Bethesda 14, Maryland 


Kerr, Mrs. Henry B. 
Box 8063 
Houston 4, Texas 


*Keys, Mr. Thomas E. 
Mayo Clinic Library 
200 First Street, S.W. 
Rochester, Minnesota 


Kidman, Mr. Roy L. 
Science Library 
University of Kansas 
Lawrence, Kansas 








418 DIRECTORY OF M. L. A. MEMBERS 


Kilcorse, Miss Judith E. 
Sisters of Charity Hospital 
2157 Main Street 

Buffalo 14, New York 


Kilgour, Mr. Frederick G. 
107 Haverford Street 
Hamden 14, Connecticut 


*King, Miss Louise D. C. 
4809 Roland Avenue 
Baltimore 10, Maryland 


*King, Miss Rita Sue 
480 East 29th Street 
Paterson 4, New Jersey 


Kinney, Miss Margaret M. 

Chief Librarian 

Veterans Administration Hospital 
130 West Kingsbridge Road 
Bronx 68, N.Y. 


Kinnison, Miss Patricia 
3623 Wyoming 
Apartment 9 

Kansas City, Missouri 


Kipp, Mrs. Lydia 
Allegheny Valley Hospital 
Nursing School Library 
Tarentum, Pennsylvania 


*Kirk, Mrs. Florence R. 

University of Maryland Medical Library 
Lombard and Greene Streets 

Baltimore 1, Maryland 


Kraus, Mrs. Eileen F. 
313 Ringgold Street 
Peekskill, New York 


*Kivett, Miss Minerva E. 
813 Lake Street 
Johnson City, Tennessee 


Klausner, Miss Doris L. 
Mount Sinai Hospital 
1800 East 105 Street 
Cleveland, Ohio 


*Klotter, Miss Alva S. 
Patton State Hospital Library 
Patton, California 


Knowlton, Mrs. Mildred M. 
2644 C. Rock Road 
Honolulu, Hawaii 


Koch, Mr. Michael S. 
3801 18th Avenue 
Brooklyn 18, New York 


Kohl, Mrs. Jessie Williams 

U. S. Naval Research Laboratory 
U. S. Naval Submarine Base 

Box 400 


New London, Connecticut 


Kopp, Miss Emma Lou 
2021 Olathe Boulevard 
Kansas City 3, Kansas 


Koster, Miss Desmond 
205 Broad Street 
Charleston, South Carolina 


Koumans, Dr. Frederik P. 

Medische en Pharmaceutische Bibliotheek 
Voor’s—Gravenhage en Omstreken 
Zuidwal 83 

’*S-Gravenhage, Netherlands 


*Kovacs, Mrs. Helen 
220 Reichelt Road 
New Milford, New Jersey 


*Kress, Mrs. Katherine W. 
6 Colena Avenue 
Asheville, North Carolina 


Kronick, Mr. David A. 
1121 Bydding Road 
Ann Arbor, Michigan 


Kupferberg, Mr. Naphtali 
118 Broome Street 
New York 2, New York 


Kurlents, Mr. A. 
4376 Circle Road 
Montreal, Canada 





DIRECTORY OF M. L. A. MEMBERS 419 


Kurtz, Mrs. Lillian Laforge 
1644 Putnam Avenue 
Ridgewood 27, New York 


*La Breche, Mrs. Raybourne E. 
Veterans Administration Hospital Library 
Iron Mountain, Michigan 


*Lage, Miss Louise C. 
740 South Alabama Street 
Indianapolis 6, Indiana 


Lane, Miss Polly 
1465 State Street 
New Orleans 18, Louisiana 


*Langner, Mrs. Mildred Crowe 
University of Miami School of Medicine 
1000 N.W. 17th Street 

Miami 36, Florida 


*Lanier, Mrs. Eleanor B. 
University of Alabama 
Medical Center 
Birmingham 5, Alabama 


Lantz, Mr. Walter D. 
555 Woodside Avenue 
Berwyn, Pennsylvania 


Larkey, Dr. Sanford V. 
Welch Medical Library 
1900 East Monument Street 
Baltimore 5, Maryland 


Lawlor, Miss Margaret 

Jackson County Medical Society Library 
24th and Cherry Street 

Kansas City 8, Missouri 


*Lawrence, Mrs. Helene V. 
1263 22nd Street 
San Diego 2, California 


Lazerow, Mr. Samuel 
4100 Alto Road 
Baltimore 16, Maryland 


LeFebvre, Sister Esther 
3840 St. Urbain Street 
Montreal 18, Quebec, Canada 


Lege, Miss Anne 
1031 Commodore Drive 
Richmond Heights 17, Missouri 


*Lentz, Mr. Robert T. 

Jefferson Medical College Library 
1025 Walnut Street 

Philadelphia 7, Pennsylvania 


Lesnow, Miss Judith 
211 Lincoln Avenue 
Rockville Center, New York 


Lewis, Mr. Robert French 

Biomedical Library University of California 
405 Hilgard Avenue 

Los Angeles 24, California 


*Lieber, Miss Winifred 
118 Riverside Drive 
New York 24, New York 


Lietman, Miss Margaret C. 
925 North Avenue 
Pittsburgh 21, Pennsylvania 


Little, Miss Margaret L. 
910 Ninth Avenue, N.E. 
Rochester, Minnesota 


*Lock, Miss Nora 
Institute of Ophthalmology 
John M. Wheeler Library 
635 West 165th Street 
New York 32, New York 


*Long, Miss Dorothy E. 

North Carolina Memorial Hospital 
Division of Health Affairs Library 
Chapel Hill, North Carolina 


Longare, Mrs. Dorothy C. 
22 West 59th Street 
New York 19, New York 


*Lord, Miss Dorothy A. 
1 Waverly Place 
Valhalla, New York 























































420 


Lothian, Miss Agnes 

Pharmaceutical Society of Great Britain 
Library 

17 Bloomsbury Square 

London W.C. 1, England 


Lowe, Miss Doris J. 
124 East 24th Street 
New York 10, New York 


Ludovici, Miss Ann 

Library F121 

Smith Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Pennsylvania 


Lunsford, Miss Effie Belle 
2682 Osborne Road, NE 
Atlanta 19, Georgia 


Lynch, Miss Mary M. 

Pittsburgh Academy of Medicine Library 
322 North Craig Street 

Pittsbrugh 13, Pennsylvania 


*Lyons, Miss Florence 

New York Academy of Medicine 
2 East 103d Street 

New York 29, New York 


Lyons, Miss Grace J. 
329 East 145th Street 
Bronx 51, New York 


*McCaffrey, Miss Alice E. 

Cincinnati General Hospital Medical Library 
3231 Burnet Avenue 

Cincinnati 29, Ohio 


McCain, Miss Mary J. 
2853 Thornhill Road 
Apartment 1024 
Birmingham, Alabama 


McCandless, Mrs. Louise M. 
North Shore Hospital 
Manhasset, Long Island, New York 


*McCluer, Miss Margaret 

Medical College of Virginia Library 
509 North 12th Street 
Richmond 19, Virginia 





DIRECTORY OF M. L. A. MEMBERS 


*McDaniel, Dr. Walton Brooks, 2d 

College of Physicians of Philadelphia 
Library 

19 South 22nd Street 

Philadelphia 3, Pennsylvania 


MacDonald, Miss Elizabeth C. 
McGill University Medical Library 
3640 University Street 

Montreal 2, Canada 


MacDonald, Miss M. Ruth 
1701 Massachusetts Avenue, N.W. 
Washington 6, D.C. 


MacDonald, Miss Virginia 

U. S. Naval Medical Field Research Labor- 
atory Library 

Camp Lejeune, North Carolina 


Mace, Mrs. Cyrus L. 
St. Luke’s Hospital School of Nursing 
Pittsfield, Massachusetts 


McElveny, Miss Lolita B. 
931 S.E. 19th Avenue 
Portland 14, Oregon 


McHenry, Miss Carol 
Lakewood Hospital 
14519 Detroit Avenue 
Lakewood 7, Ohio 


McKenna, Miss Geraldine 
Akron Medical Library 
City Hospital 

525 East Market Street 
Akron 9, Ohio 


*McKenna, Miss Muriel R. 
1543 Key Boulevard 
Apartment 34 

Arlington, Virginia 


Mackown, Mrs. Margaret 

New Hampshire State Hospital Medical 
Library 

105 Pleasant Street 

Concord, New Hampshire 








DIRECTORY OF M. L. A. MEMBERS 


McLaughlin, Miss Elizabeth A. 
2052 Lincoln Park West 
Chicago 14, Illinois 


McLean, Mrs. Louise L. 
433 Creston Avenue 
Kalamazoo 34, Michigan 


MacMayburns, Mrs. Hazel A. 
7027 South Prospect Street 
Tacoma 9, Washington 


McMillan, Miss Sherrill 
103 West Fir Street 
San Diego 1, California 


*McNamara, Miss Mary E. 
Henry Ford Hospital Library 
2799 West Grand Boulevard 
Detroit 2, Michigan 


McNeill, Miss Angeline 

St. Luke’s Hospital Library 
1439 South Michigan Avenue 
Chicago 5, Illinois 


MacWatt, Mr. J. Alan 

American Cyanamid Company 

Lederle Laboratories, Incorporated, Library 
Pearl River, New York 


*McWhorter, Miss Mildred 
814 Stonewall 
Dublin, Georgia 


Magdalene, Sister M. 

St. Alexis Hospital Medical Library 
5163 Broadway Avenue 

Cleveland 4, Ohio 


*Magee, Mrs. Elizabeth C. 

Veterans Administration Hospital Medical 
Library 

Sepulveda, California 


Maier, Mrs. Maryan C. 
State Hospital No. 2 
Medical Record Dept. 
P.O. Box 263 

St. Joseph, Missouri 





421 


*Malterud, Miss Katherine 

Veterans Administration Hospital Medical 
Library 

Brockton, Massachusetts 


Mambert, Miss Gladys M. 
1205 Fifteenth Street, N.W. 
Washington 5, D.C. 


*Mann, Miss Ruth J. 
605 Eleventh Street, S.W. 
Rochester, Minnesota 


*Mannen, Mrs. Helen R. 

St. Joseph’s Infirmary Medical Library 
272 Courtland Street, N.E. 

Atlanta, Georgia 


*Manson, Miss Clara 
1901 California Street 
San Francisco 9, California 


Marmouget, Mrs. Ernestine Harris 
Veterans Administration Hospital Library 
Will Rogers Field 

Oklahoma City, Oklahoma 


*Marriott, Miss Beatrice 
5513 Kenilworth Avenue 
Baltimore 17, Maryland 


*Marsh, Mrs. Elizabeth D. 
4504 Pitt Street 
New Orleans 15, Louisiana 


*Marshall, Miss Mary Louise 

Tulane University School of Medicine 
Rudolph Matas Medical Library 
1430 Tulane Avenue 

New Orleans 12, Louisiana 


Marshall, Miss Shelley V. 
1825 B. Pennsylvania Avenue 
Los Angeles 33, California 


*Marson, Miss Joyce 
1720 Brooklyn Avenue 
Los Angeles 33, California 

















































422 


*Martin, Mrs. Fowler C. 

University of Oklahoma Medical Center 
Library 

801 Northeast 13th Street 

Oklahoma City 4, Oklahoma 


Martin, Miss Teresa R. 

Mercy Hospital Medical Library 
1630 Fillmore Street 

Denver 8, Colorado 


Matas, Mrs. Blanca 
Escuela de Salubridad 
Correo 9 

Santiago, Chile 


Mater, Miss Amelia 
Hospital for Joint Diseases 
1919 Madison Avenue 
New York 35, New York 


Maurice, Miss Jewell 

Lilly Research Laboratories Library 
P.O. Box 618 

M789 Library 

Indianapolis 6, Indiana 


Maurin, Mrs. Raissa 

University of Miami School of Medicine 
Library 

1000 N.W. 17th Street 

Miami 36, Florida 


Maxville, Mrs. Anne 
St. Joseph’s Hospital Medical Library 
Providence 7, Rhode Island 


*Mayer, Mr. Hans 
403 Southwick Street 
Raritan, New Jersey 


Mayer, Mrs. Sarah G. 
2122 Decatur Place, N.W. 
Washington 8, D.C. 


Mayeux, Miss Ellen 
2800 Quebec Street, N.W. 
Washington 8, D.C. 





DIRECTORY OF M. L. A. MEMBERS 


*Meckel, Miss Clara Louise 
5140 South Kenwood Street 
Chicago 15, Illinois 


*Mehne, Miss Nettie A. 

The Upjohn Company Library 
301 Henrietta Street 
Kalamazoo, Michigan 


Meinersmann, Mrs. Rosalie 
R.F.D. 4, Box 745 B. 
Oakland 

Charleston, South Carolina 


Melvin, Mrs. Alice M. 

University of Maryland 

Library of Medicine, Dentistry, and Phar- 
macy 

Lombard and Greene Streets 

Baltimore 1, Maryland 


Menninger, Miss Ruth L. 
Good Samaritan Hospital Medical Library 
West Palm Beach, Florida 


Meranda, Miss Helen F. 

University of Michigan Medical 
Library 

Kresge Medical Research Building 

Ann Arbor, Michigan 


School 


Merrigan, Mr. Paul G. 
1068 Gerard Avenue 
Bronx 52, New York 


Meyer, Mrs. Eva J. 

New York Psychoanalytic Institute 
247 East 82nd Street 

New York 28, New York 


Meyerhoff, Mr. Erich 
775 Riverside Drive 
New York 32, New York 


Michalova, Miss Dagmar 

Division of Laboratories & Research 
New York State Department of Health 
New Scotland Avenue 

Albany 1, New York 








DIRECTORY OF M. L. A. MEMBERS 


*Miller, Mrs. Anita K. 
1504 Bedford Avenue 
Brooklyn 16, New York 


Miller, Mr. Jack M. 

Veterans Administration Hospital Medical 
Library 

Tucson, Arizona 


*Miller, Miss Jessie W. 
1121 Bryant St. 
Palo Alto, California 


Miller, Mrs. Lois B. 

American Journal of Nursing Library 
2 Park Avenue 

New York 16, New York 


Mitchell, Mrs. Charlotte S. 
Miles Laboratories Incorporated Library 
Elkhart, Indiana 


Mitchell, Miss Gretchen E. 
245 Melwood Street 
Pittsburgh 13, Pennsylvania 


Mitchell, Mrs. Vera L. 

United States Public Health Service Hos- 
pital Medical Library 

Staten Island 4, New York 


Mitten, Miss Eleanor M. 
Seventh Circle 
Apartment 5 

Ithaca, New York 


*Monahan, Mrs. Helen S. 

Mecklenburg County Medical Society 
Library 

Doctor’s Building 

1012 Kings Drive 

Charlotte 2, North Carolina 


*Monk, Miss Ruth D. 
1557 Yale Street 

Oak Bay, Victoria B.C. 
Canada 


*Montgomery, Mr. John W. 
110114 Woodlawn Avenue 
Springfield, Ohio 


423 


Moore, Mrs. C. H., Jr. 
35 Schermerhorn Street 
Brooklyn 1, New York 


Moore, Mrs. Erdeal A. 

University of Alabama Medical Center 
Library 

Birmingham 3, Alabama 


*Moore, Miss Hilda E. 

University of Maryland 

Library of Medicine, Dentistry and 
Pharmacy 

Lombard and Greene Streets 

Baltimore 1, Maryland 


Moran, Miss Marguerite K. 
Elizabeth General Hospital 

Charles Schlichter Memorial Library 
925 East Jersey Street 

Elizabeth 4, New Jersey 


Morelock, Miss Molete 
Parke, Davis & Company 
Joseph Campau at the River 
Detroit, Michigan 


Morley, Mrs. William 

Allan Memorial Institute-Central Library 
1025 Pine Avenue, West 

Montreal, Quebec, Canada 


Morse, Mr. Elliott H. 

College of Physicians of Philadelphia Library 
19 South 22nd Street 

Philadelphia 3, Pennsylvania 


Morton, Mrs. Albert E. 
1211 Longwood Avenue 
Pueblo, Colorado 


Moseley, Miss Elizabeth G. 
1519 - 28th Street, N.W. 
Washington 7, D.C. 


Mullen, Mrs. Marjorie M. 

National Society for Crippled Children and 
Adults, Inc. 

11 South LaSalle Street 

Chicago 3, Illinois 








424 


Munroe, Miss Mary Jo 
1320 York Avenue 
New York 21, New York 


Munson, Mrs. Helen W. 

Barney Library 

Hartford Hospital School of Nursing 
Hartford 15, Connecticut 


*Mustain, Miss Adelia P. 

San Diego County General Hospital Library 
North End of Front Street 

San Diego 3, California 


Naylor, Miss Mildred V. 
Martinsville, New Jersey 


*Neal, Miss Loraine 
1028 S.W. 6th Avenue 
Gainesville, Florida 


Neary, Mrs. Leonard W. 
8 Kinross Road 
Brighton, Mass. 


Nedwick, Miss Eleanor H. 
345 Bryant Avenue 
Glen Ellyn, Illinois 


Nesbit, Miss Maude E. 
P.O. Box 2296 
Lakeland, Florida 


*Neville, Miss Martha R. 

Presbyterian & Woman’s Hospital 
Library 

230 Lothrop Street 

Pittsburgh 13, Pennsylvania 


Staff 


Newman, Mrs. Ruth M. 

Noyes and Sproul, Incorporated 
444 Madison Avenue 

New York 22, New York 


*Newton, Mrs. Mary G. 

Medical Library 

Veterans Administration Medical Teaching 
Group Hospital 

Getwell Road and Park Avenue 

Memphis 15, Tennessee 
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Nicolassen, Miss Elizabeth 
Sheppard W. Foster Library 
106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


Nieman, Miss Dorothy E. 

Veterans Administration Center Library 
Wilshire and Sawtelle Boulevards 

Los Angeles 25, California 


Nih, Miss Genevieve 
7010 Georgia Street 
Chevy Chase, Maryland 


Noe, Miss Bertha 

Veterans Administration Hospital Medical 
Library 

Kansas City, Missouri 


Nollman, Mrs. Gladys E. 
University of Minnesota Biological Medical 
Library 
Minneapolis 14, Minnesota | 


Nugent, Mrs. Saba H. 
405 Cornell Drive S.E. 
Albuquerque, New Mexico 


*Oatfield, Mr. Harold 

Charles Pfizer & Company, Incorporated 

11 Bartlett Street 

Brooklyn 6, New York 


*O’Byrne, Miss Margaret 

Georgetown University Medical and Dental 
Schools Library 

3900 Reservoir Road, N.W. 

Washington 7, D.C. 


Ogata, Mr. Tomio 
University of Tokyo Medical Library 
Tokyo, Japan 


Ogden, Miss Mary Louise 

Knoxville Academy of Medicine Library 
422 West Cumberland Avenue 
Knoxville 16, Tennessee 


Oiya, Miss Fuminko G. 
1200 North State Street 
Los Angeles 33, California 
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*O’Leary, Mr. Francis B. 
Institute of Technology Library 
University of Minnesota 
Minneapolis 14, Minnesota 


Olney, Miss Helen G. 

Harvard University Schools of Medicine and 
Public Health Library 

25 Shattuck Street 

Boston 15, Massachusetts 


Osborne, Miss Florence W. 
P.O. Box no. 127 
Bronxville, New York 


Oswald, Miss Janet F. 
2306 Locust Street 
Philadelphia 3, Pennsylvania 


*Palmer, Miss Margaret G. 
4001 Spruce Street 
Philadelphia 4, Pennsylvania 


*Parker, Miss Sheila M. 

National Library of Medicine 

7th Street and Independence Avenue £S.W. 
Washington 25, D.C. 


Parker, Miss Virginia 
Texas Medical Center Library 
Houston, Texas 


*Pashby, Miss Almena 

Veterans Administration Hospital Medical 
Library 

Coral Gables, Florida 


Pasmik, Miss Eleanor E. 

Metropolitan Life Insurance 
Library 

1 Madison Avenue 

New York 10, New York 


Company 


Pazos, Miss Lydia 

Biblioteca de la Facultad de Medicine 
Universidad 

15 no. 1012 Vedado 

Habana, Cuba 


Pearson, Mrs. Ina 

School of Pharmacy Library 
College of the Pacific 
Stockton 4, California 
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*Peart, Mrs. T. W. 

2095 Lincoln Avenue 
Apartment 16 

Montreal 26, Quebec, Canada 


*Peeke, Mrs. Mary E. 
144 - 23rd Avenue 
San Francisco 21, California 


Peeples, Miss Annalee 

Veterans Administration Center 
Medical Library Annex Library Unit 
Los Angeles 25, California 


Perkins, Mrs. Henrietta T. 
131 Elm Street 
West Haven 16, Connecticut 


Perrine, Mrs. Maxine L. 
214 Canterbury Road 
Jacksonville, North Carolina 


Peterson, Miss Gertrude 
Milwaukee County Institutions 
Wauwatosa 13, Wisconsin 


Peterson, Mrs. Sarah L. 

Aeromedical Library, Sthool of Aviation 
Medicine USAF 

Randolph Field, Texas 


Picciano, Mrs. Eugene 
Hoffman-La Roche, Inc. 
Nutley 10, New Jersey 


Place, Mrs. Peggy 
136 Haokea Drive 
Kailua, Hawaii 


Place, Mrs. Virgil A. 
283 Norman Drive 
Ramsey, New Jersey 


*Pliefke, Miss Frida 

Rush Medical College Library 
1758 West Harrison Street 
Chicago 12, Illinois 


*Poliakoff, Miss Augusta 
7 Ternure Avenue 
Spring Valley, New York 
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*Pope, Miss Shirley E. 

Providence Hospital School of Nursing 
621 Northeast 49th Street 

Portland, Oregon 


*Post, Miss Mary M. 

Ramsey County Medical Society Library 
1500 Lowry Medical Arts Building 

St. Paul 2, Minnesota 


*Postell, Mr. William D. 

Louisiana State University School of Medi- 
cine Library 

1542 Tulane Avenue 

New Orleans 12, Louisiana 


*Price, Miss Helen L. 
2120 High Street 
Apartment D 
Topeka, Kansas 


*Prime, Miss L. Margueriete 
American College of Surgeons Library 
40 East Erie Street 

Chicago 11, Illinois 


Quilhot, Mrs. Mary G. 

St. Joseph’s Mercy Hospital Medical Library 
2200 East Grand Boulevard 

Detroit 11, Michigan 


Quinlivan, Sister Rose 

Sisters of Charity Hospital Medical Library 
2157 Main Street 

Buffalo 14, New York 


*Racicot, Mrs. Alice C. 
30 Buena Vista Avenue 
Vallejo, California 


Ragsdale, Mrs. Reba 
Morrisania Affiliating Nursing School 
1230 Gerard Avenue 
Bronx 52, New York 


Rahe, Mrs. Emily D. 
The Wm. S. Merrell Company Library 
Cincinnati 15, Ohio 


Rainsford, Miss Sadie H. 
Medical College of Georgia Library 
Augusta, Georgia 
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Raisig, Mr. L. Miles 
55 Town Line Road 
Pearl River, New York 


Rauch, Mr. Jerome S. 

Academy of Medicine of New Jersey Library 
91 Lincoln Park 

Newark 2, New Jersey 


Ray, Mrs. Jessie B. 
Greenville General Hospital Library 
Greenville, South Carolina 


Redcliffe, Miss Rose E. 
327 North Church Street 
Apartment 202 
Rockford, Illinois 


Redding, Mrs. Helen S. 
Sewell, Abingdon P.O. 
Maryland 


Redheffer, Miss Adeline 
214 Sylvan Avenue 
Rutledge, Pennsylvania 


Reed, Sister M. Omerita 
St. Anthony’s Hospital Library 
Michigan City, Indiana 


Reed, Miss Melia R. 
U.S. Naval Hospital Medical Library 
Corpus Christi, Texas 


*Reilley, Miss Jeanne M. 
901 South Negley Avenue 
Pittsburgh 32, Pennsylvania 


Reinap, Miss Mia 

New York State Veterinary College 
Flower Veterinary Library 

Ithaca, New York 


*Reinmiller, Mrs. Eleanor C. 
2033 West Oak Street 
Denton, Texas 





*Renata, Sister M. 
St. Francis Hospital Medical Library 
Evanston, Illinois 
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Reynolds, Carroll F., Ph.D. 

Falk Library of the Health Professions 
University of Pittsburgh 

Pittsburgh 13, Pennsylvania 


Reynolds, Mrs. Elizabeth M. 
1774 N.E. Klamath Avenue 
Apartment 4 

Roseburg, Oregon 


*Rich, Mrs. Giles S. 
4949 Linnean Avenue, N.W. 
Washington 8, D.C. 


Riese, Miss Gretchen R. 
1305 Iris Street 
Apartment 23 

Los Alamos, New Mexico 


Robertson, Miss Mary Louise 
Academy of Medicine, Toronto 
288 Bloor Street, West 
Toronto 5, Canada 


Robeson, Miss Clara A. 
Sheppard Library 

179 Longwood Avenue 
Boston 15, Massachusetts 


Robinow, Mrs. Beatrix 

University of Natal Medical Library 
Umbilo Road 

Durban, South Africa 


*Robinson, Mrs. Ida Marion Breed 
1702 Park Avenue 
Baltimore 17, Maryland 


Robinson, Miss Laurel 
Cutter Laboratories Library 
Fourth and Parker Streets 
Berkeley 10, California 


Robinson, Mrs. Thelma P. 
7908 Sleaford Place 
Bethesda, Maryland 


Roblin, Miss Cynthia 

University of Manitoba Medical Library 
Medical Building 

Emily and Bannatyne 

Winnepeg, Canada 


Rodier, Miss Ruth E. 
2700 Wisconsin Avenue, N.W. 
Washington 7, D.C. 


Rogers, Lt. Col. Frank B., MC USA 
10316 Freeman Place 
Kensington, Maryland 


*Roochvarg, Miss Alida 
408 First Avenue 
New York 10, New York 


*Roome, Miss Winifred H. 
Box 2651 
Hines, Illinois 


Rose, Mrs. Ruth 
Hertzler Research Foundation Library 
Halstead, Kansas 


Rosenstein, Mr. Philip 
Brooklyn College of Pharmacy 
600 Lafayette Avenue 
Brooklyn 16, New York 


*Rosinski, Miss Anastasia 

St. Joseph’s Hospital Medical Library 
555 East Market Street 

Elmira, New York 


Roth, Miss Rachel C. 

New York University Bellevue Medical 
Center Library 

550 First Avenue 

New York 16, New York 


Rowell, Miss Edane F. 

University of California Medical Center 
Library 

3rd and Parnassus Avenues 

San Francisco 22, California 


Rozeboom, Frank S. 
Manhattan State Hospital 
Ward’s Island, New York 35, New York 
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Rumsey, Mr. Clark H. Sanders, Miss Almeta 
110 Benedict Avenue 1475 Washington Avenue 
Bronx 56, New York 










Syracuse 5, New York 






Runge, Miss Elisabeth D. Schuessler, Mrs. Illeana 






Library Medical Branch % Mr. O. E. Johannsen 
University of Texas Casilla 2524 
912 Mechanic Street Santiago, Chile 





Galveston, Texas 





*Schmidt, Miss Irene 







*Russo, Mrs. Erna a . Vernier Radcliffe Memorial Library 
New York Academy of Medicine Library P.O. Box 488 
2 East 103rd Street Loma Linda, California 






New York 29, New York 





*Ryan, Miss Eloise Scientia, ee — =. 
nae : ‘ , Central Medical Library 
Veterans Administration Hospital Medical : : 
Boeing Airplane Company 


Library 
42nd Avenue and Clement Street wimg tigd hinst 
San Francisco 21, California a 









Schneider, Mrs. Carol 
The Swedish Hospital 
Summit Avenue and Columbia Street 
Seattle 4, Washington 





Ryan, Miss Lauretta M. 
St. John’s Hospital 

7911 Detroit Avenue 
Cleveland 2, Ohio 











*Ryan, Miss Mary Jane Schullian, Dorothy M., Ph.D. 
1524 Marshall Place National Library of Medicine 


Long Beach 7, California 11000 Euclid Avenue 
Cleveland 6, Ohio 








St. Jovita, Sister, S.G.C. (Bertrand) 
St. Josephs Hospital Grey Nuns of the Cross Schultz, Mrs. Claire K. 










Sudbury, Ontario, Canada Merck Sharp & Dohme Incorporated Re- 
search Library 

Ste. Thérése de Lisieux, Sister West Point, Pennsylvania 

HO6tel-Dieu S.-Vallier 

Medical Library Scors, Mrs. Taisa 

Chicoutimi, Quebec, Canada 14 Ferry Street 






South River, New Jersey 





*Salant, Mr. Allan 

Noyes and Sproul, Inc. Library Scott, Miss Pattie J. 

444 Madison Avenue 

New York 22. New York 808 Cathedral Street 
viable —— Baltimore 1, Maryland 







*Salmonsen, Miss Ella M. *Seaver, Miss Frances 







John Crerar Library Brooke Army Hospital Medical Library 
86 East Randolph Street Box 151 
Chicago 1, Illinois Fort Sam Houston, Texas 









*Samuels, Mr. Herbert S. Secondi, Mr. Juan C. 
Box 188 Don Bosce 50 
Fort Meade, South Dakota Bernal, FNGR, Argentina 
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Serrafian, Mrs. Araxi K. 

American University of Beirut Medical 
Library 

Beirut, Lebanon 


*Sexton, Miss Anna M. 
50 Woodlawn Avenue 
Albany 8, New York 


Shanahan, Miss Mary I. 
Route 1, P.O. Box 291 
Pasadena, Maryland 


Shaw, Miss Mary L. 
Borgess Hospital 

1521 Gull Road 
Kalamazoo, Michigan 


*Shaw, Mrs. Patricia E. 
Veterans Administration Hospital 
Nurses Quarters 

Perry Point, Maryland 


Shelton, Mrs. Harriette W. 
University of Maryland 
Library of Medicine, Dentistry and Phar- 


macy 
Lombard and Greene Streets 
Baltimore 1, Maryland 


Sheppard, Mrs. Geneva 

Veterans Administration Center Medical 
Library 

5500 East Kellogg 

Wichita 8, Kansas 


*Shoughro, Miss Elizabeth A. 
1009 Opelousas Avenue 
New Orleans 14, Louisiana 


Sinkey, Miss Lela A. 

Ohio State University 
Veterinary Medical Library 
Columbus 2, Ohio 


Sittner, Mrs. Mollie 

White Memorial Medical Library 
1720 Brooklyn Avenue 

Los Angeles 33, California 


*Slagle, Miss Alma D. 

Public Library of Cincinnati 
Science & Industry Department 
629 Vine Street 

Cincinnati, Ohio 


Slain, Mrs. John J. 
24 East 93rd Street 
New York, New York 


*Small, Mrs. Louise A. 

Veterans Administration Hospital Medical 
Library 

Fort Douglas Station 

Salt Lake City 3, Utah 


Smith, Mrs. Andrenette F. 
Technical Reference Library 
Naval Medical Research Institute 
Bethesda 14, Md. 


Smith, Miss Dolores T. 

McNeil Laboratories, Incorporated 
2900 North 17th Street 
Philadelphia 32, Pennsylvania 


Smith, Miss Dorothy 

Crile Veterans Administration 
Library 

7300 York Road 

Cleveland 3, Ohio 


Hospital] 


Smith, Mrs. May K. 

Esso Research & Engineering Company 
Medical Research Division 

P.O. Box 51 

Linden, New Jersey 


Smith, Miss Mildred 

Crile Veterans Administration 
Library 

7300 York Road 

Cleveland 3, Ohio 


Hospital 


Snyder, Mr. Charles 

Lucian Howe Library of Ophthalmology 
243 Charles Street 

Boston 14, Massachusetts 
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Solkin, Mrs. Elaine Stanton, Miss Madeline E. 
Obstetrics & Gynaecology Library Yale Medical Library 
Royal Victoria Hospital 333 Cedar Street 

Montreal 2, Canada New Haven 11, Connecticut 


















Stauffer, Mrs. Isabel E. 






*Sowell, Mrs. Reba T. 






Veterans Administration Center Medical Canadian Medical Association 
Library 150 St. George St. 
Biloxi, Mississippi Toronto, Ontario 
Canada 






Spencer, Miss Marjory C. 

2253 North Madison Street *Stein, Miss Elizabeth 

Arlington 3, Virginia 171 East 216th Street 
Cleveland 23, Ohio 







*Sperl, Miss Virginia R. 







1803 Riverside Drive *Steinke, Miss Eleanor G. 
Apartment 1-K 4707 Cranny White 
New York 34, New York Nashville, Tennessee 







Spiedel, Miss Claire E. Stone, Mrs. Bernice Nankivell 






Libe _ Fiat ‘ Charles Dennison Memorial Library 
Smith Kline & French Laboratories Colorado General Hospital 
1530 Spring Garden Street Seen Chlenie 






Philadelphia 1, Pennsylvania 





Storey, Mrs. Bernese M. 








Spiekerman, Miss Elizabeth F. Nazareth College Division of Nursing 
Pfizer Therapeutic Institute St. Joseph Hospital Unit 

199 Maywood Avenue 302 Kensington Avenue 

Maywood, New Jersey Flint 2, Michigan 







Spinning, Miss Mira E. Stovall, Miss Martha W. 
908 Arnold Avenue P.O. Box 487 


Utica 4, New York Perry Point, Maryland 













Spitzer, Mr. Ernest F. 
Charles Pfizer & Company, Incorporated 
11 Bartlett Street 

Brooklyn 6, New York 


Stradley, Mrs. Emerald B. 
P.O. Box 146 
Washington 4, D.C. 









Staargaard, Mrs. Nila R. Street, Mrs. Doris B. 


Veterans Administration Hospital Library Library F121 
5901 East 7th Street Smith Kline & French Laboratories 


1530 Spring Garden Street 
Philadelphia 1, Pennsylvania 






Long Beach, California 






Stankevich, Mrs. Mary 

Brooklyn Hebrew Home & Hospital Medical Streeter, Miss Eliphal B. 
Library 452 Riverside Drive 

Howard and Dumont Avenues Apartment 95 

Brooklyn 12, New York New York 27, New York 
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*Strieby, Mrs. Irene M. 
Lilly Research Laboratories 
P.O. Box 618 

Indianapolis, Indiana 


Sturdevant, Miss Elizabeth 
Walter Reed Army Hospital Library 
Washington 12, D.C. 


*Sutherland, Miss Elizabeth 

Veterans Administration Hospital Medical 
Library 

Syracuse 10, New York 


Sutphen, Mrs. Ora R. 
Children’s Hospital 
Doctor’s Library 

4614 Sunset Boulevard 
Los Angeles 27, California 


Swift, Miss Loretta W. 

University of North Dakota 
Harley E. French Medical Library 
Grand Forks, North Dakota 


*Swofford, Miss Lorna L. 

Veterans Administration Hospital Medical 
Library 

Topeka, Kansas 


Sykes, Miss Christa Marie 
4628 Sherman 
Galveston, Texas 


*Symonds, Miss Helen 

Boston City Hospital Medical Library 
818 Harrison Avenue 

Boston 18, Massachusetts 


Taine, Mr. Seymour I. 
1423 Noland Road 
Falls Church, Virginia 


Talbot, Mrs. Edith 

Veterans Administration Hospital Medical 
Library 

Batavia, New York 


Taylor, Mrs. Anne M. 

Veterans Administration Hospital Medical 
Library 

2500 Overlook Terrace 

Madison, Wisconsin 


Taylor, Miss Betsy 
2204 Vermillion 
Apartment B-2 
Danville, Illinois 


Taylor, Miss Mildred D. 

Veterans Administration Hospital Medical 
Library 

3900 Loch Raven Boulevard 

Baltimore 18, Maryland 


*Teresa Louise, Sister 

St. Joseph’s Hospital Staff Library 
69 West Exchange Street 

St. Paul 2, Minnesota 


Tews, Miss Ruth M. 
23 - 27 Avenue, S.W. 26 
Rochester, Minnesota 


Thompson, Miss Dorothy A. 

Vanderbilt University School of Medicine 
Library 

Nashville 5, Tennessee 


*Thrall, Miss Bettina G. 

New York Academy of Medicine 
2 East 103rd Street 

New York 29, New York 


*Tilly, Mr. Edmund A. 

Lehn & Fink Products Corporation 
192 Bloonfield Avenue 

Bloomfield, New Jersey 


Tincovich, Miss Mary E. 

Western Psychiatric Institute and Clinic 
3811 O’Hara Street 

Pittsburgh 13, Pennsylvania 


Toale, Miss Winifred 

St. Anne’s Hospital Medical Library 
4950 W. Thomas Street 

Chicago 51, Illinois 


Tomassini, Mrs. Carmenina 
102 Cardenas Avenue 
Parkmerced 

San Francisco 27, California 
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Torr, Mrs. Luella M. 
170 William Street 
New York 38, New York 


*Tough, Mrs. Margaret A. 
1770 Holly Avenue 
Menlo Park, California 


Trammell, Miss Mary P. 
23 South Pauline Street 
Apartment 604 
Memphis, Tennessee 


*Troxel, Miss Wilma 

University of Illinois Library of Medical 
Sciences 

1853 West Polk Street 

Chicago 12, Illinois 


*Turner, Miss Florence E. 

Boston University School of 
Library 

80 East Concord Street 

Boston 18, Massachusetts 


Medicine 


Uhler, Mrs. Katherine L. 
R.F.D. no. 1 
Langley-McLean 
Virginia 


Vaillancourt, Miss Pauline M. 
89-14 34th Avenue 
Jackson Heights 72, New York 


deVega, Dr. Jose A. 
Biblioteca Medica 
Gerardo Ramon & Cia 
Cangallo 2071 

Buenos Aires, Argentina 


Veigel, Miss Katherine E. 
Jefferson Medical College Library 
1025 Walnut Street 

Philadelphia 7, Pennsylvania 


Vihstadt, Miss Violet 
Mayo Clinic Library 
200 First Ave., S.W. 
Rochester, Minnesota 
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Vinton, Miss Margaret Eugenia 
5707 McPherson Avenue 
St. Louis 12, Missouri 


Waddell, Miss Hilda White 
Box 1295 
Emory University, Georgia 


Waddell, Mrs. Mary S. 

Communicable Disease Center USPHS 
Library Rm 421 

50 Seventh Street, N.E. 

Atlanta 23, Georgia 


Wager, Miss Thelma 
Hartford Hospital Medical Library 
Hartford, Connecticut 


Wahrow, Miss Lillian 
121 Westchester Avenue 
White Plains, New York 


Waldo, Miss Charlotte 
189 East 64th Street 
New York 21, New York 


*Walker, Miss Mabel M. 
434 Grand Avenue 
Apartment 37 

Dayton, Ohio 


Walker, Miss Winona W. 
559 Everett Avenue 
Palo Alto, California 


Wallace, Miss June M. 

Chicago Wesley Memorial Hospital Medical 
Library 

250 East Superior Street 

Chicago, Illinois 


*Walter, Miss Mildred E. 

University of Rochester 

School of Medicine and Dentistry Library 
260 Crittenden Boulevard 

Rochester 20, New York 


Wang, Miss Phyllis C. 

University of Pittsburgh 

Falk Library of Health Professions 
Pittsburgh 13, Pennsylvania 
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Wannarka, Miss Marjorie 

Creighton University School of Medicine 
Library 

302 North 14th Street 

Omaha 2, Nebraska 


Washburn, Dr. Donald 

American Dental Association Library 
222 East Superior Street 

Chicago 11, Illinois 


*Weaver, Mrs. Alice M. Delehanty 
212 East 48th Street 

Apartment 5F 

New York 17, New York 


*Weber, Miss Marjorie G. 

Spokane Medical Library 

280-B Paulsen Medical-Dental Building 
Spokane 8, Washington 


Wendler, Miss Kathryn T. 
Texas Medical Association 
1801 Lamar Boulevard 
Austin, Texas 


Wheeler, Mrs. Dorothea 
501 E. Shorewood Drive 
Chicago 12, Illinois 


*White, Mrs. Eleanore T. 
425 Crescent Avenue 
Apartment 3 

Buffalo 14, New York 


White, Miss Olga B. 
802 East Moreno Street 
Pensacola, Florida 


Whitlock, Mrs. Evelyn M. 

Jewish Hospital Rothschild Medical Library 
216 South Kingshighway 

St. Louis, Missouri 


Whittock, Mr. John M., Jr. 
1900 East Monument Street 
Baltimore 5, Maryland 


Wiazemsky, Mrs. Olga 

St. Luke’s Hospital 

Richard Walker Bolling Memorial Library 
421 West 113th Street 

New York 25, New York 


Wight, Miss Barbara L. 
9151 Dalton Avenue 
Los Angeles 47, California 


*Wightman, Mrs. Marie R. 
Mary Imogene Bassett Hospital Library 
Cooperstown, New York 


Wildes, Mrs. Elizabeth S. 
101 Page Street 
New Bedford, Massachusetts 


Wilkins, Madeleine J., Ph.D. 
1727 28th Street, S.E. 
Washington 20, D.C. 


Willey, Mrs. Nancy B. 
237 East 20th Street 
Apartment PHB 

New York 3, New York 


*Williams, Mrs. Alberta H. 

Children’s Hospital of Michigan Medical 
Library 

5224 St. Antoine Street 

Detroit 2, Michigan 


*Williams, Miss E. Louise 

Mississippi State Board of Health Library 
P.O. Box 1700 

Jackson 5, Mississippi 


Williams, Miss Elizabeth 

Northwestern State College of Nursing 
Library 

1427 Kings Highway 

Shreveport, Louisiana 


Williamson, Miss Hazel J. 
Banting Institute 
100 College Street 
Toronto, Ontario, Canada 


Wilson, Mrs. Creola D. 
4364 Lorcom Lane 
Arlington 7, Virginia 


Wilson, Mrs. E. Blanche 
1023 Jasper Street 
Springfield, Ohio 
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Wilson, Mrs. Gladys G. 
Medical Staff Library—EWDP 
2750th USAF Hospital—Bldg. 830A 
Wright-Patterson A. F. Base 
Dayton, Ohio 


Wilson, Dr. William Jerome 
4912 Berkley Street 
Washington 16, D.C. 


*Winarsky, Miss Ethel 

William Douglas McAdams Inc. 
130 East 59th Street 

New York 22, New York 


*Winters, Miss Wilma E. 
Boston Medical Library 
8 The Fenway 

Boston 15, Massachusetts 


*Withrow, Miss Betty Ann 

University of Vermont College of Medicine 
Library 

Burlington, Vermont 


*Wittenberger, Miss Marian E. 
401314 North Second Place 
Phoenix, Arizona 


Wittkopf, Mr. Paul P. 
503 2nd Street N.E. 
Watertown, South Dakota 


*Woelfel, Miss Helen 
1802 Third Street 
Louisville 8, Kentucky 


Wohl, Miss Sonia S. 
3535 DeKalb Avenue 
Bronx 67, New York 


Wolfe, Mr. Theodore 
Psychiatric Institute Library 
University of Maryland 

Redwood and Greene Streets 
Baltimore 1, Maryland 


Wong, Mrs. Dorothy H. 
308 Great Oak Road 
Orange, Connecticut 
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*Wood, Mrs. Marion C. 
247 East 16th Street 
Des Moines 16, Iowa 


Woods, Miss Florence 
101 West Monument Street 
Baltimore 1, Maryland 


Woolery, Mrs. Helen 
Oklahoma City Clinic Library 
301 Northwest 12th Street 
Oklahoma City 3, Oklahoma 


Worst, Miss Kathleen 
630 South Hermitage Avenue 
Chicago 12, Illinois 


*Wright, Miss Margaret E. 
Hospital of Sick Children Library 
555 University Avenue 

Toronto, Canada 


Yeazell, Mrs. Jeanette G. 

University of California Medical Center 
Library 

3rd and Parnassus Avenues 

San Francisco 22, California 


*Young, Miss Isabella F. 

George Washington University Medical 
Library 

1335 H Street, N.W. 

Washington 5, D.C. 






Zachert, Mrs. Martha J. K. 
H. Custer Naylor Library 
223 Walton Street, N.W. 
Atlanta, Georgia 


Zeldis, Miss Muriel 
1121 South 60th Street 
Philadelphia 43, Pennsylvania 











Zipin, Mr. Lynn P. 
Westchester Academy of Medicine 
Purchase, New York 


Alabama 


1B1 


Arizona 


2P2 
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Institutional Members? 


Baptist Hospital Library 

708 Tuscaloosa Avenue 
Birmingham 7, Alabama 
Librarian: Miss Jackie Sherman 


Norwood Clinic Medical Library 
1529 North 25th Street 
Birmingham 4, Alabama 
Librarian: Miss Bobby J. Hill 


University of Alabama Medical 
Center Library 

620 South 20th Street 

Birmingham 3, Alabama 

Librarian: Mrs. Sarah C. Brown 


Professional Library, AFL 3308 

3810th United States Air Force Hos- 
pital 

Maxwell Air Force Base, Alabama 

Librarian: Mrs. Marietta G. 
Manion 


Maricopa County Medical Society 
Library 

2025 North Central Avenue 

Phoeniz, Arizona 

Librarian: Mrs. Roberta Hall 


Arkansas 


314 


Arkansas State Hospital Medical 
Library 

Markham and Elm Street 

Little Rock, Arkansas 

Librarian: Mrs. Flossie McMurry 








2 Arrangement is by state, city and li- 
brary. The Exchange Key Number is shown 
at the left of each entry although no attempt 
has been made to arrange the entries strictly 


by key 


number. Key numbers were not 


available for a few libraries. 
Foreign libraries are arranged initially 
by country. 


3L1 


University of Arkansas 

Medical Center Library 

4301 West Markham Street 
Little Rock, Arkansas 

Librarian: Mrs. Virginia Detloff 


Veterans Administration Hospital 
Medical Library 

300 East Roosevelt Road 

Little Rock, Arkansas 

Librarian: Miss Blanche Miller 


Veterans Administration Hospital 
Medical Library 

North Little Rock, Arkansas 
Librarian: Miss Pauline Rucks 


California 


4B1 


Kern General Medical 
Library 

1800 Flower Street 

Bakersfield, California 


Librarian: Mrs. Thella Winters 


Hospital 


Veterans Administration Hospital 
Medical Library 

Livermore, California 

Librarian: Mrs. Flora M. Critchlow 


College of Medical Evangelists 
Vernier Radcliffe Memorial Library 
P.O. Box 488 

Loma Linda, California 

Librarian: Mr. Leroy W. Otto 


St. Mary’s Long Beach Hospital 
Library 

509 East 10th Street 

Long Beach 13, California 

Librarian: Mrs. Pauline Kelvin 


Veterans Administration Hospital 
Medical Library 

5901 East 7th Street 

Long Beach 4, California 

Administrative Librarian: Mrs. Nila 
R. Staargaard 

Medical Librarian: Mrs. Frances F. 
Freleaux 








4LA1 

























4LA3 



























4LAl11 


4LA4 


4LA5 


4LA10 


Barlow Sanatorium 

Elks’ Tuberculosis Library 
1301 Chavez Ravine Road 

Los Angeles 26, California 

Acting Librarian: Miss 
Warrington 


Betty 


Cedars of Lebanon Hospital Medical 
Library 

4833 Fountain Avenue 

Los Angeles 27, California 

Librarian: Mrs. Mildred V. Atwood 





College of Medical Evangelists 

Library of Department of Nervous 
Diseases 

1720 New Jersey Street 

Los Angeles 33, California 

Librarian: Miss Eloise Rogers 


College of Medical Evangelists 
White Memorial Medical Library 
1720 Brooklyn Avenue 

Los Angeles 33, California 
Librarian: Mrs. Mollie Sittner 


Kaiser Foundation Hospital Med- 
ical Library 

4867 Sunset Boulevard 

Los Angeles 27, California 

Librarian: Mrs. Rena Forsyth 


Los Angeles County General Hos- 
pital Library 

1200 North State Street 

Los Angeles 33, California 

Librarian: Mrs. Ella M. Crandall 


Los Angeles County Medical As- 
sociation Library 

634 South Westlake Avenue 

Los Angeles 57, California 

Librarian: Mr. John M. Connor 


Queen of Angels Hospital Medical 
Library 

2301 Bellevue Avenue 

Los Angeles 26, California 

Librarian: Sister Mary Digna 
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40K3 


40R1 


4PA1 


4PD1 


4P1 


University of California Medical 
Center 

Biomedical Library 

405 Hilgard Avenue 

Los Angeles 24, California 

Librarian: Miss Louise Darling 


University of Southern California 
School of Medicine Library 

3 Bridge Hall 

Los Angeles 7, California 
Librarian: Dr. Vilma Proctor 


Alameda Contra Costa Medical 
Association Library 

2850 Vallecito Avenue 

Oakland 6, California 

Librarian: Miss Anna P. Kennedy 


Kaiser Foundation Hospital Medi- 
cal Library 

280 West MacArthur Boulevard 

Oakland 11, California 

Librarian: Mrs. Alice C. Katzung 


St. Joseph’s Hospital 

Burlew Memorial Library 
Stewart Drive 

Orange, California 

Librarian: Mrs. Phyllis H. Smith 


Veterans Administration Hospital 
Medical Library 

Palo Alto, California 

Chief Librarian: Miss Winona W. 
Walker 


Collis P. and Howard Huntington 
Memorial Hospital Medical Li- 
brary 

100 Congress Street 

Pasadena 2, California 

Librarian: Mrs. Helen M. Kindy 


Patton State Medical 
Library 
Patton, California 


Librarian: Miss Alva S. Klotter 


Hospital 
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4SD1 


4SD2 


4SF4 


4SF1 


4SF8 


4SF7 


4SF2 


4SF5 
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Sacramento Society of Medical 
Improvement 

Paul H. Guttman Library 

2731 Capitol Avenue 

Sacramento 16, California 


Librarian: Mrs. S. R. Nuzum 


Rees-Stealy Medical Clinic Library 
2001 Fourth Avenue 

San Diego 1, California 

Librarian: Mrs. Margaret O’Rourke 


San Diego County Medical Society 
Library 

3427 Fourth Avenue 

San Diego 3, California 

Librarian: Miss Melecia E. Cranny 


Atomic Bomb Casualty Commission 
Library 

APO 354 % Postmaster 

San Francisco, California 

Librarian: Miss Shizue Matsuda 


College of Physicians and Surgeons 
Dental Library 

344 Fourteenth Street 

San Francisco 3, California 

Librarian: Miss Arline Robinson 


Kaiser Foundation Hospital Med- 
ical Library 

2425 Geary Boulevard 

San Francisco 15, California 

Librarian: Miss G. Gertrude Hutch- 
inson 


St. Mary’s Hospital Libraries 
2200 Hayes Street 

San Francisco 17, California 
Librarian: Sister Mary Joan 


Stanford University Medical School 
Lane Medical Library 

Sacramento and Webster Streets 
San Francisco 15, California 
Librarian: Miss Clara S. Manson 


U. S. Public Health Service Hos- 
pital Library 

15th Avenue and Lake Street 

San Francisco 18, California 

Librarian: Mrs. Mary M. Andrews 


4SF3 


4SF6 


4SJ1 


4SB1 


4SM1 


Colorado 
5D3 


5D2 
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University of California Medical 
Center Library 

3rd and Parnassus Avenues 

San Francisco 22, California 

Administrative Librarian: 
Carmenina Tomassini 


Mrs. 


Veterans Administration Hospital 
Medical Library 

42nd and Clement Street 

San Francisco 21, California 

Chief Librarian: Miss Eloise Ryan 

Medical Librarian: Miss Mary I. 
Hess 


Santa Clara County Hospital 
Library 

San Jose and Los Gatos Road 

San Jose, California 


Librarian: Mrs. Elizabeth W. Smith 


Santa Barbara County Medical 
Society Library 

300 West Pueblo Street 

Santa Barbara, California 


Librarian: Mrs. Elizabeth Perry 


St. John’s Hospital 

Kyser Medical Library 

1328 22nd Street 

Santa Monica, California 
Librarian: Mrs. Janet C. White 


Denver Medical Society Library 

1601 East Nineteenth Avenue 

Denver 18, Colorado 

Librarian: Miss Isabelle T. An- 
derson 


Department of Health and Hos- 
pitals Library 

West 6th Avenue and Cherokee 
Street 

Denver 4, Colorado 

Librarian: Miss Rita Babbitt 


National Jewish Hospital Medical 
Library 

3800 East Colfax Avenue 

Denver 6, Colorado 

Librarian: Mr. Ned Eig 


















































St. Anthony’s Hospital 

Memorial Medical Library, Room 
127 

West 16th and Quitman Streets 

Denver 4, Colorado 

Librarian: Sister 
Wilson 


M. Gonzaga 


5D1 University of Colorado Medical 
Center 
Charles Denison Memorial Library 
4200 East Ninth Avenue 
Denver 7, Colorado 
Librarian: Mrs. Lillian B. Dumke 
5D6 Veterans Administration Hospital 
Medical Library 
Denver, Colorado 
Librarian: Miss Kaye Mayer 
Connecticut 
6B2 Bridgeport Hospital Medical Li- 
brary 
262 Grant Street 
Bridgeport 8, Connecticut 
Librarian: Mrs. Madeline A. O’Con- 
nell 
6B1 St. Vincent’s Hospital Medical 
Library 
2820 Main Street 
Bridgeport 6, Connecticut 
Librarian: Miss C. M. Heavey 
6D1 Danbury Hospital Medical Library 
Danbury, Connecticut 
Librarian: Mrs. Hazel Snyder 
6H3 Connecticut State Department of 
Health Library 
Room 335, State Office Building 
Hartford 6, Connecticut 
Librarian: Miss Clara Libby 
6H2 Hartford Medical Society Library 


230 Scarborough Street 
Hartford 5, Connecticut 
Librarian: Dr. Ernest Caulfield 
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6H1 


6M1 


6NB1 


6NH2 


6NH1 


6NT1 


6NE1 


6NW1 


6N1 





Institute of Living Medical Library 

200 Retreat Avenue 

Hartford 2, Connecticut 

Librarian: Mrs. Mary 
Jackson 


Byrne 


Connecticut State Hospital Medical 
Library 

Middletown, Connecticut 

Librarian: Miss Inez T. Magnano 

New Britain General Hospital 
Medical Library 

92 Grand Street 

New Britain, Connecticut 

Librarian: Mrs. Sadie M. Karpman 


Hospital of Saint Raphael Medical 
Library 

Chapel Street and Sherman Avenue 

New Haven 11, Connecticut 

Librarian: Miss Margaret M. 
Golden 


Yale Medical Library 

333 Cedar Street 

New Haven 11, Connecticut 

Librarian: Mr. Frederick G. 
Kilgour 


Veterans Administration Hospital 
Medical Library 

555 Willard Avenue 

Newington 11, Connecticut 

Librarian: Mrs. Doris W. Caprio 


Fairfield State Hospital Medical 
Library 

Newtown, Connecticut 

Librarian: Mrs. Sidney H. Haight 


Norwalk Hospital Medical Library 
Stevens Street 

Norwalk, Connecticut 

Librarian: Mrs. Bertha M. Britton 


Norwich State Hospital Medical 
Library 

Box 508 

Norwich, Connecticut 

Librarian: Mrs. Ruth P. Thompson 










Delaware 


7W2 
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Veterans Administration Hospital 
Medical Library 

West Haven 16, Connecticut 

Chief Librarian: Miss Mary Elsie 
Caruso 

Medica! Librarian: Mrs. Dorothy 
Wong 


Alfred I. DuPont Institute of the 
Nemours Foundation Library 

Rockland Road 

Wilmington 99, Delaware 

Librarian: Mrs. Isabella Anderson 


Delaware Academy of Medicine 
Library 

Levering Avenue and Union Street 

Wilmington 25, Delaware 

Librarian: Eugene C. Syrovatka, 
LL.D. 


District of Columbia 


8W10 


American Pharmaceutical Associa- 
tion Library 

2215 Constitution Avenue 

Washington 7, D.C. 

Librarian: Mr. Richard Dier 


Armed Forces Institute of Pathol- 
ogy Library 

6825 16th Street, N.W. 

Washington 25, D.C. 

Librarian: Mrs. Ruth M. Haggerty 


Doctors Hospital 

William Mercer Sprigg Memorial 
Library 

1815 Eye Street, N.W. 

Washington 6, D.C. 

Librarian: Mrs. Louise Dinwiddie 
Roberts 


Freedmen’s Hospital 

School of Nursing Library 

6th and Bryant Streets, N.W. 
Washington 25, D.C. 

Librarian: Miss Elisabeth B. Harris 


8W2 


Florida 
9C1 
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George Washington University 
Medical Library 

1339 H Street, N.W. 

Washington 5, D.C. 


Librarian: Miss Isabella F. Young 


Georgetown University Medical 
and Dental Schools Library 

3900 Reservoir Road, N.W. 

Washington 7, D.C. 

Librarian: Miss Margaret O’Byrne 


Howard University College of 
Medicine Library 

600 West Street, N.W. 

Washington 1, D.C. 

Librarian: Mrs. Edith D. Blair 


National Library of Medicine 

7th Street and Independence Ave- 
nue, S.W. 

Washington 25, D.C. 

Director: Lt. Col. Frank B. Rogers, 
M.C. 


Pan American Sanitary Bureau 
Library 

1501 New Hampshire Avenue, N.W. 

Washington 6, D.C. 

Librarian: Mrs. Janeiro B. Schmid 


U. S. Library of Congress 
Washington 25, D.C. 
Librarian: Mr. L. Quincy Mumford 


Veterans Administration 

Medical and General 
Library 

Vermont and H Streets, N.W. 

Washington 25, D.C. 

Librarian: Mrs. Mabel McLaughlin 
Brandly 


Reference 


Veterans Administration Hospital 
Medical Library 

Coral Gables, Florida 

Librarian: Miss Almena Pashby 
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9M3 
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University of Florida 
Chemistry-Pharmacy Library 
Chemistry-Pharmacy Building 
Gainesville, Flordia 

Librarian: Mr. Roger V. Krumm 


University of Florida 

J. Hillis Miller Health Center 
Library 

Gainesville, Florida 

Librarian: Mr. Fred D. Bryant 


Florida State Board of Health 
Library 

P.O. Box 210 

Jacksonville 1, Florida 

Librarian: Mrs. Barbara Beckner 


University of Miami School of 
Medicine 

Jackson Memorial Library 

1000 N.W. 17th Street 

Miami 36, Florida 

Librarian: Mrs. Mildred C. Langner 


Mount Sinai Hospital 
Memorial Medical Library 
4300 Alton Road 

Miami Beach 40, Florida 
Librarian: Miss Flora Eresian 


Saint Francis Hospital Medical 
Library 

Allison Island 

Miami Beach 41, Florida 


Librarian: Sister M. Margaret Ann 


U. S. Naval School of Aviation 
Medicine Library 

U. S. Naval Air Station 

Pensacola, Florida 

Librarian: Miss Olga B. White 


Good Samaritan Hospital Medical 
Library 

1300 North Poinsetta Avenue 

West Palm Beach, Florida 

Librarian: Miss Ruth L. Menninger 
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Georgia 
10ATS5 


10E1 


10AT4 


10AT6 


10AT3 


10AT7 


10AT2 





Crawford W. 





St. Mary’s Hospital 


Medical Staff Library 
West Palm Beach, Florida 
Librarian: Mrs. Christina Landram 


Long Memorial 
Hospital Medical Library 


35 Linden Avenue, S.E. 


Atlanta, Georgia 
Librarian: Mrs. Jane Harriman 


Emory University 
A. W. Calhoun Medical Library 
Atlanta 22, Georgia 

Librarian: Miss Mildred M. Jordan 


Emory University School of Den- 
tistry 

Sheppard W. Foster Library 

106 Forest Avenue, N.E. 

Atlanta 3, Georgia 

Librarian: Mrs. 
Barron 


Kathleen M. 


Georgia Baptist Hospital Medical 
Library 

300 Boulevard N.E. 

Atlanta 12, Georgia 

Librarian: Mrs. Lois Adams 


St. Joseph’s Infirmary Medical 
Library 

272 Courtlant Street, N.E. 

Atlanta, Georgia 


Librarian: Mrs. Helen R. Mannen 


Southern College of Pharmacy 

H. Custer Naylor Library 

223 Walton Street, N.W. 

Atlanta, Georgia 

Librarian: Mrs. Martha Jane K. 
Zachert 


U.S. Public Health Service 

Communicable Disease Center Li- 
brary 

Room 421 

50 Seventh Street, N.E. 

Atlanta 23, Georgia 

Librarian: Mrs. Mary S. Waddell 

















Idaho 
11P1 


Illinois 


12C2 
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Veterans Administration Hospital 12C5 
Medical Library 

5998 Peachtree Road, N.E. 

Atlanta, Georgia 


Librarian: Mrs. Geneva H. Flinn 


Medical College of Georgia Library 
Augusta, Georgia 
Librarian: Miss Sadie Hill Rainsford 


Idaho State 
Library 

Pocatello, Idaho 

Librarian: Mr. Robert Hartshorn 


College Pharmacy 


American College of Surgeons 
Library 

40 East Erie Street 

Chicago 11, Illinois 

Librarian: Miss L. 


Prime 


Margueriete 


American Dental Association 

Bureau of Library and Indexing 
Service 

222 East Superior Street 

Chicago 11, Illinois 

Librarian: Donald 
D.D.S. 


Washburn, 


American Hospital Association 
Asa S. Bacon Memorial Library 
18 East Division Street 
Chicago 10, Illinois 

Librarian: Miss Helen T. Yast 


American Medical Association Li- 
brary 

535 North Dearborn Street 

Chicago 10, Illinois 

Librarian: Mrs. Magdalene Hodg- 
son 


Armour and Company 

Research Division, Library 

Union Stock Yards 

Chicago 9, Illinois 

Librarian: Miss Rita A. Nogajewski 
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Chicago Medical School Library 
710 South Wolcott Avenue 
Chicago 12, Illinois 
Librarian: Miss 
Campbell 


Marguerite E. 


Children’s Memorial Hospital 
Joseph Brennemann Library 
707 West Fullerton Avenue 
Chicago 14, Illinois 

Librarian: Miss Charlotte Drew 


Hospital of St. Anthony de Padua 

Sprafka Memorial Medical Library 
2875 West 19th Street 

Chicago 23, Illinois 

Librarian: Miss Florence M. Stella 


John Crerar Library 
86 East Randolph Street 
Chicago 1, Illinois 
Medical Librarian: 
Salmonsen 


Miss Ella M. 


Loyola University 

Stritch School of Medicine Library 
706 South Wolcott Street 

Chicago 12, Illinois 

Librarian: Miss Helen Huelsman 


Michael Reese Hospital 

Lillian W. Florsheim Memorial 
Library 

29th Street and Ellis Avenue 

Chicago 16, Illinois 

Librarian: Miss Bernice I. Ortlepp 


Mount Sinai Hospital 

Maurice Lewison Memorial Library 
2750 West Fifteenth Place 

Chicago 8, Illinois 

Librarian: Miss Harriet Albright 


Municipal Tuberculosis Sanitorium 
Library 

North Pulaski 
Mawr Avenue 

Chicago 30, Illinois 

Librarian: Miss Sylvia Y. Kaplan 


Road and Bryn 
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12C11 


12C12 


12C13 


12C20 


12C14 


12C15 


12C17 


12D1 


12G1 
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Northwestern University Dental 
School Library 

311 East Chicago Avenue 

Chicago 11, Illinois 


Librarian: Miss Minnie Orfanos 


Northwestern University Medical 
School 

Archibald Church Library 

303 East Chicago Avenue 

Chicago 11, Illinois 

Librarian: Miss Elizabeth Carr 


Rush Medical College Library 
1758 West Harrison Street 
Chicago 12, Illinois 

Librarian: Miss Frida Pliefke 


St. Anne’s Hospital 

Medical Staff Library 

4950 Thomas Street 

Chicago 51, Illinois 

Librarian: Miss Winifred Toale 


St. James Hospital Medical Library 
1423 Chicago Road 

Chicago Heights, Illinois 
Librarian: Miss Eva M. Lauth 


St. Luke’s Hospital Medical Library 
1439 S. Michigan Avenue 

Chicago 5, Illinois 

Librarian: Miss Angeline McNeill 


University of Illinois 

Library of Medical Sciences 
1853 West Polk Street 
Chicago 12, Illinois 
Librarian: Miss Wilma Troxel 


Veterans Administration Hospital 
Medical Library 

Downey, Illinois 

Librarian: Miss Bertha K. Wilson 

U. S. Naval Medical 
Library 

Building 1-H 

Great Lakes, Illinois 

Librarian: Miss M. Eleanor Resig 


Hospital 


12H1 


12C1 


12P1 


12R1 


Indiana 
13B1 


13EC1 


13E1 


13EV1 


13F1 


Veterans Administration Hospital 
Medical and Technical Library 
Building Number 9 

Hines, Illinois 

Librarian: Miss Winifred Roome 


Abbott Laboratories Library 
North Chicago, Illinois 
Librarian: Mr. Walter A. Southern 


St. Francis Hospital 

530-616 North Glen Oak Avenue 
Peoria 4, Illinois 

Librarian: Miss Rita Rhodes 


Winnebago County Medical Library 
308 North Wyman Street 
Rockford, Illinois 

Librarian: Miss Rose Redcliffe 


Caylor-Nickel Clinic Library 
303 South Main Street 
Bluffton, Indiana 

Librarian: Mrs. Ray Knoff 


St. Catherine Hospital Medical 
Library 

4321 Fir Street 

East Chicago, Indiana 


Librarian: Mrs. LaIva B. Davis 


Miles Laboratories, Inc. Library 
Myrtle and McNaughton Streets 
Elkhart, Indiana 
Librarian: Mrs. 
Mitchell 


Charlotte  S. 


Mead Johnson Research Labora- 
tories Library 

Evansville 14, Indiana 

Librarian: Miss Elizabeth Eaton 


St. Joseph Hospital Medical Library 
West Barry Street and Broadway 
Fort Wayne 2, Indiana 

Librarian: Miss Vera Jeffery 











13H1 


1317 


1313 


1311 


1312 


1316 


1314 


1315 


13L1 
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St. Margaret Hospital 

Memorial Medical Library 

25 Douglas Street 

Hammond, Indiana 

Librarian: Miss Marguerite Gima 


Central State Hospital Medical 
Library 

3000 West Washington Street 

Indianapolis 22, Indiana 

Librarian: Mrs. Jean Hilliard 


Eli Lilly and Company 

Lilly Research Laboratories Library 
P.O. Box 618 

M789 Library 

Indianapolis 6, Indiana 

Librarian: Miss Louise C. Lage 


Indiana University Medical Center 
Library 

1040 West Michigan Street 

Indianapolis 2, Indiana 

Librarian: Miss Mary Jane Laatz 


Indiana University School of Den- 
tistry Library 

1121 West Michigan Street 

Indianapolis 2, Indiana 

Librarian: Mrs. Mabel Walker 


Larue D. Carter Memorial Hospital 
Medical Library 

1315 West 10th Street 

Indianapolis 7, Indiana 

Librarian: Mrs. Erika Love 


Pitman-Moore Company Library 
1200 Madison Street 

Indianapolis 6, Indiana 

Librarian: Mrs. Esther M. Goettling 


Veterans Administration Hospital 
Medical Library 

1481 West Tenth Street 

Indianapolis, Indiana 

Medical Librarian: Miss Thelma L. 
Sullivan 


Purdue University Pharmacy Li- 
brary 

Lafayette, Indiana 

Librarian: Mrs. Theodora Andrews 


13L2 


13SB1 


Iowa 
14D2 


14D1 


1411 


1412 


Kansas 
15Hi 


15K1 


1ST1 
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St. Elizabeth Hospital 
Memorial Medical Library 
Lafayette, Indiana 
Librarian: Sister M. Omerita 


South Bend Medical Foundation, 
Inc. Library 

531 North Main Street 

South Bend 1, Indiana 

Librarian: Miss Norma Watterberg 


Iowa Methodist Hospital 

Oliver J. Fay Medical Library 
1200 Pleasant Street 

Des Moines 14, Iowa 

Librarian: Mrs. Eleanor H. Young 


Iowa State Medical Library 

Historical Building 

Des Moines 19, Iowa 

Librarian: Dr. Jeannette Dean- 
Throckmorton 


State University of Iowa 
College of Medicine Library 
Medical Laboratories Building 
Iowa City, Iowa 

Librarian: Miss Nina Frohwein 


Veterans Administration Hospital 
Medical Library 

Iowa City, Iowa 

Librarian: Miss M. Jean Paige 


Hertzler Research Foundation 
Library 
Halstead, Kansas 


Librarian: Mrs. Ruth Rose 


University of Kansas Medical 
Center 

39th Street and Rainbow Boulevard 

Kansas City 12, Kansas 


Librarian: Mr. G. S. T. Cavanagh 


Menninger Clinic Library 

3617 West Sixth Avenue 
Topeka, Kansas 

Librarian: Miss Vesta E. Walker 
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15T3 Topeka State Hospital 
Professional Library 
Topeka, Kansas 
Librarian: Miss Sylvia Buckner 


15T2 Winter Veterans Administration 
Hospital Medical Library 
Topeka, Kansas 
Librarian: Miss Lorna Swafford 


15WA1 Veterans Administration Center 
Library 
Wadsworth, Kansas 
Librarian: Miss Helen E. Hilton 


15W1 St. Francis Hospital Medical Li- 
brary 
928 North Emporia Street 
Wichita 5, Kansas 
Librarian: Sister Mary Columbine 


15W2 Sedgwick County Medical Society 
Library 
1102 South Hillside 
Wichita 17, Kansas 
Librarian: Miss Leila Hull 


Kentucky 


16LE1 U.S. Public Health Service Hospital 
Medical Library 
Leestown Road 
Lexington, Kentucky 
Librarian: Mr. James A. Graves 


16L1 Louisville Medical Library 
101 West Chestnut Street 
Louisville 2, Kentucky 
Librarian: Miss Blake Beem 


16LE2 University of Kentucky 
College of Pharmacy 
Gordon L. Curry Library 
104 West Chestnut Street 
Louisville 2, Kentucky 
Librarian: Mrs. Hunter M. Adams 


16L2 University of Louisville 
School of Dentistry Library 
129 East Broadway 
Louisville 2, Kentucky 
Librarian: Mrs. Edna S. Miller 


Louisiana 


17N6 


17N1 


17N2 


17N4 


17N5 


Maine 


18B1 


Louisiana State Department of 
Health Library 

1436 Dryades Street 

New Orleans 13, Louisiana 

Librarian: Miss Alecia Kline 


Louisiana State University 
School of Medicine Library 

1542 Tulane Avenue 

New Orleans 12, Louisiana 
Librarian: Mr. William D. Postell 


Loyola University 

Dentistry-Pharmacy Library 

New Orleans 18, Louisiana 

Librarian: Mrs. Margery C. Suber- 
ville 


Orleans Parish Medical Society 
Library 

1430 Tulane Avenue 

New Orleans 12, Louisiana 

Librarian: Miss Mary Louise 
Marshall 


Tulane University School of Med- 
icine 

Rudolph Matas Medical Library 

1430 Tulane Avenue 

New Orleans 12, Louisiana 

Librarian: Miss Mary Louise 
Marshall 


Roscoe B. Jackson Memorial Lab- 
oratory 

Research Library 

Bar Harbor, Maine 

Librarian: Miss Joan Staats 


Maryland 


19B6 


Lutheran Hospital 

Charles G. Reigner Doctors’ 
Library 

730 Ashburton Street 

Baltimore 16, Maryland 

Librarian: Mrs. Henry Berge 








19B1 


19B2 


19B3 


19B4 


19BE1 


19BE3 


19BE2 


19P1 
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Johns Hopkins University School of 
Medicine 

William Henry 
Library 

1900 East Monument Street 

Baltimore 5, Maryland 

Librarian: Dr. Sanford V. Larkey 


Welch Medical 


Medical and Chirurgical Faculty of 
the State of Maryland Library 

1211 Cathedral Street 

Baltimore, Maryland 

Librarian: Miss Louise D. C. King 


Sinai Hospital Staff Library 

Monument Street and Rutland 
Avenue 

Baltimore 5, Maryland 

Librarian: Miss Rose Grosman 


University of Maryland 

Library of Medicine, Dentistry and 
Pharmacy 

Lombard and Greene Streets 

Baltimore 1, Maryland 

Librarian: Mrs. Breed Robinson 


National Institutes of Health 
Library 
Bethesda 14, Maryland 


Librarian: Mr. Scott Adams 


National Naval Medical Center 
The Edward Rhodes Stitt Library 
Building no. 1, Room 210 
Bethesda, Maryland 

Librarian: Miss Ruth E. Rodier 


National Naval Medical Center 

U. S. Naval Medical Research 
Institute Library 

Bethesda 14, Maryland 

Librarian: Mrs. Mabel B. Clark 


Veterans Administration Hospital 
Medical Library 

Perry Point, Maryland 

Librarian: Miss Martha W. Stovall 


Massachusetts 


20BD1 


20B4 


20B12 


20B1 


20D1 


20B5 


20B7 


Veterans Administration Hospital 
Medical Library 

Bedford, Massachusetts 

Chief Librarian: Miss Priscilla M. 
Mayden 

Medical Librarian: Miss Ruth L. 
Donnelly 


Boston City Hospital Medical Li- 
brary 

818 Harrison Avenue 

Boston 18, Massachusetts 

Librarian: Miss Helen Symonds 


Boston College School of Nursing 
Library 

127 Newbury Street 

Boston 16, Massachusetts 

Librarian: Miss Mary L. Pakarski 


Boston Medical Library 

8 The Fenway 

Boston 15, Massachusetts 

Librarian: Mr. Charles C. Colby, 
III 


Boston State Hospital Medical Li- 
brary 

591 Morton Street 

Dorchester Center Station 

Dorchester, Massachusetts 

Librarian: Mrs. Miriam R. Geller 


Boston University School of Med 
icine Library 

80 East Concord Street 

Boston 18, Massachusetts 

Librarian: Miss Florence E. Turner 


Harvard University 

Lucien Howe Library of Ophthal- 
mology 

Massachusetts Eye & Ear Infirmary 
Medical Library 

243 Charles Street 

Boston 14, Massachusetts 

Librarian: Mr. Charles Snyder 












20B11 







20B8 














20B3 









20B9 









20B10 







20B13 








20BR1 
















Harvard University 

Schools of Medicine and Public 
Health Library 

25 Shattuck Street 

Boston 15, Massachusetts 

Librarian: Mr. Ralph T. Esterquest 


Massachusetts College of Pharmacy 
Sheppard Library 

179 Longwood Avenue 

Boston 15, Massachusetts 
Librarian: Miss Clara A. Robeson 


Massachusetts General Hospital 
Treadwell Library 

Fruit Street 

Boston 14, Massachusetts 


Librarian: Miss Genevieve Cole 


Massachusetts Mental Health 
Center 
Charles Macfie Campbell Memorial 
Library 


74 Fenwood Road 
Boston 15, Massachusetts 
Librarian: Mrs. Loretta F. Smith 


New England Deaconess Hospital 
Medical Library 

Pilgrim Road 

Boston, Massachusetts 

Librarian: Miss Eleanor A. Lewis 


Tufts University 

Medical and Dental Library 
136 Harrison Avenue 

Boston 11, Massachusetts 
Librarian: Mr. Edward Bennett 


Veterans Administration Hospital 
Medical Library 

150 South Huntington Avenue 

Boston 30, Massachusetts 

Librarian: Miss Marian Draper 


Veterans Administration Hospital 

Medical Library 

Brockton, Massachusetts 

Chief Librarian: Miss Elizabeth M. 
Howard 

Medical Librarian: Miss Katherine 
Malterud 
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20CH1 


20F1 


20N1 


20NA1 


20WR1 


20W2 


20W3 


U. S. Naval Hospital 

Medical Library 

Chelsea 50, Massachusetts 

Librarian: Miss Elizabeth M. 
Dennis 


Truesdale Hospital 

Ida S. Charleton Medical Library 
1820 Highland Avenue 

Fall River, Massachusetts 
Librarian: Miss Louisa Cruz 


Newton-Wellesley Hospital Library 

2014 Washington Street 

Newton Lower Falls 62, Massachu- 
setts 

Librarian: Mrs. Muriel DePopolo 







Veterans Administration Hospital 
Medical Library 

Northampton, Massachusetts 
Librarian: Mrs. Mary M. Mitchell 


Veterans Administration Hospital 
Medical Library 

West Roxbury, Massachusetts 
Librarian: Miss Grace Cramer 


Worcester Medical Library 

57 Cedar Street 

Worcester 9, Massachusetts 
Librarian: Paul F. Bergin, M.D. 


Worcester State Hospital 

Medical Library 

Worcester 4, Massachusetts 
Librarian: George L. Banay, Ph.D. 


Michigan 


21A1 


21DE1 


University of Michigan Medical 
School Library 

Kresge Medical Research Building 

Ann Arbor, Michigan 

Librarian: Mr. David A. Kronick 


Veterans Administration Hospital 
Medical Library 

Dearborn, Michigan 

Librarian: Miss Linda V. Ganley 
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Children’s Hospital of Michigan 
Medical Library 

5224 St. Antoine Street 

Detroit 2, Michigan 

Librarian: Mrs. Alberta H. Williams 


Evangelical Deaconess Hospital Li- 
brary 

3245 East Jefferson Avenue 

Detroit 7, Michigan 

Librarian: Miss Aroline C. Arms 


Grace Hospital 

Oscar Le Seure Professional Library 
4160 John R. Street 

Detroit 1, Michigan 

Librarian: Mrs. Chloe S. Brewer 


Harper Hospital Library 

3825 Brush Street 

Detroit 1, Michigan 

Librarian: Mrs. Barbara Coe John- 
son 


Henry Ford Hospital] Library 

2799 West Grand Boulevard 

Detroit 2, Michigan 

Librarian: Miss Mary E. McNa- 
mara 


Mount Carmel Mercy Hospital 

Medical Library 

6071 Outer Drive 

Detroit 35, Michigan 

Librarian: Miss 
Nauman 


Barbara L. 


Parke, Davis Research Library 
Foot of MacDougall Street 
Detroit 32, Michigan 

Librarian: Miss Stella Edith Albert 


Sinai Hospital Library 

West Outer Drive 

Detroit 35, Michigan 
Librarian: Mrs. Clara Cziske 


University of Detroit 

School of Dentistry Library 

630 East Jefferson Avenue 

Detroit 26, Michigan 

Librarian: Mrs. Gertrude Stetten- 
pohl 
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Wayne University 

College of Medicine Library 

645 Mullett Street 

Detroit 26, Michigan 

Librarian: Miss Marjorie J. Darrach 


Wayne County General Hospital 
Medical Library 

C Building 

Eloise, Michigan 

Librarian: Miss Shirley Mae Block 


Hurley Hospital Medica] Library 
6th and Begole Streets 

Flint 4, Michigan 

Librarian: Mrs. Sarah M. Warren 


Borgess Hospital Medical Library 

1521 Gull Street 

Kalamazoo, Michigan 

Librarian: Miss Maude W. EIll- 
wood 


Bronson Methodist Hospital Li- 
brary 

252 Lovell Street, East 

Kalamazoo 5, Michigan 

Librarian: Mrs. Juanita Wiles 


Upjohn Company Library 

P.O. Box 271 

Kalamazoo 9, Michigan 
Librarian: Miss Alberta L. Brown 


Minnesota 


22D1 


David L. Tilderquist Memorial 
Medical Library 

1400 Medical Arts Building 

Duluth 2, Minnesota 


Librarian: Mrs. Margaret B. Gilbert 


St. Luke’s Hospital 

Medical and Nursing Library 

913 East First Street 

Duluth, Minnesota 

Librarian: Mrs. Mary G. Cadigan 


Hennepin County Medical Society 
Library 

2000 Medical Arts Building 

Minneapolis 2, Minnesota 

Librarian: Mrs. Edythe B. Abram- 


son 
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Minneapolis General Hospital Med- 


ical Library 


Fifth Street and Portland Avenue 
Minneapolis 15, Minnesota 
Medical 


Librarian: Mrs. Mary 


Chase 


University of Minnesota 
Bio-Medical Library 
Minneapolis 14, Minnesota 
Librarian: Mrs. Vera M. Clausen 


Veterans Administration Hospital 

Medical Library 

54th Street and 48th Avenue 

Minneapolis 17, Minnesota 

Librarian: Miss Margaret M. 
O’Toole 

Glen Lake Sanatorium Medical 
Library 

Oak Terrace, Minnesota 

Librarian: Miss Mildred Moody 


Mayo Clinic Library 

200 First Avenue, S.W. 
Rochester, Minnesota 
Librarian: Mr. Thomas E. Keys 


Veterans Administration Hospital 

Medical Library 

St. Cloud, Minnesota 

Chief Librarian: Miss Mary K. 
Liestman 

Medical Librarian: 

Johnson 


Mrs. Eleanor 


Ramsey County Medical Society 
Library 

1500 Lowry Medical Arts Building 

St. Paul 2, Minnesota 

Librarian: Miss Mary M. Post 


Mississippi 


Veterans Administration Center 
Medical Library 

Biloxi, Mississippi 

Librarian: Mrs. Reba T. Sowell 
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23j1 Mississippi State Board of Health 
Library 
P.O. Box 1700 
Jackson 5, Mississippi 
Librarian: Miss E. Louise Williams 
23J3 University of Mississippi Medical 


Center 
Rowland Medical Library 
North State Street 
Jackson, Mississippi 
Librarian: Miss Irene Graham 


Veterans Administration Center 

Medical Library 

Jackson, Mississippi 

Chief Librarian: Mrs. Martha S. 
Howard 

Medical Librarian: Mrs. Ruth W. 
Baxter 


23J2 


23V1 Mercy Hospital Medical Library 

P.O. Box 271 

Vicksburg, Mississippi 

Librarian: Mrs. Frances M. Betts 

23W1 = Mississippi State Hospital 

Medical Library 

Whitfield, Mississippi 

Acting Librarian: Miss Madolyn 
Biery Fry 


Missouri 


24C1 


University of Missouri 

Medical Library 

Columbia, Missouri 

Librarian: Mr. William K. Beatty 






Jackson County Medical Society 
Library 

General Hospital 

24th and Cherry Streets 

Kansas City 8, Missouri 

Librarian: Miss Margaret Lawlor 


24SJ1 Thompson, Brumm & Knepper 
Clinic 
902 Edmond Street 
Box 830 


St. Joseph, Missouri 
Librarian: Mrs. Maryan C. Maier 
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St. John’s Hospital 

John Young Brown 
Library 

Euclid Avenue and Parkview Place 

St. Louis 10, Missouri 

Librarian: Mrs. Natalie B. Har- 
stick 


Memorial 


St. Louis College of Pharmacy and 
Allied Sciences Library 

Parkview Place and Euclid Avenue 

St. Louis 10, Missouri 

Librarian: Mrs. Emily Sheets 


St. Louis Medical Society Library 
3839 Lindell Boulevard 

St. Louis 8, Missouri 

Librarian: Mrs. Helen L. Johnson 


St. Louis University School of 
Medicine Library 

1402 S. Grand Boulevard 

St. Louis 4, Missouri 


Librarian: Mr. George L. Yashur 


The Jewish Hospital 

Sidney I. Rothschild Medical 
Library 

216 South Kingshighway 

St. Louis, Missouri 

Librarian: Mrs. Evelyn M. Whitlock 


Washington University 

School of Dentistry Library 

4559 Scott Avenue 

St. Louis 10, Missouri 

Librarian: Mrs. Harriet Steuernagel 


Washington University 

School of Medicine Library 

4580 Scott Avenue 

St. Louis 10, Missouri 

Acting Librarian: 
Harvey 


Miss Elaine 


National Institute of Allergy and 
Infectious Diseases 

Rocky Mountain Laboratory Li- 
brary 

Hamilton, Montana 

Librarian: Mr. Aeneas P. Collins 


Nebraska 


26L1 


260M3 


260M2 


260M1 


260M4 


Veterans Administration Hospital 
Medical Library 

74th and J Streets 

Lincoln 1, Nebraska 

Librarian: Miss Emily M. Gardiner 


Creighton Memorial St. Joseph’s 
Hospital 

Medical Library 

2305 South 10th Street 

Omaha 8, Nebraska 

Librarian: Miss Clara Mackin 


Creighton University School of 
Medicine and College of Phar- 
macy Library 

302 North 14th Street 

Omaha 2, Nebraska 

Librarian: Miss Marjorie Wannarka 


University of Nebraska 

College of Medicine Library 

42d Street and Dewey Avenue 
Omaha 5, Nebraska 

Librarian: Mrs. Bernice M. Hetzner 


Veterans Administration Hospital 
Medical Library 

4101 Woolworth Avenue 

Omaha 5, Nebraska 

Librarian: Miss Margaret H. Reilly 


New Hampshire 


28H1 


Dartmouth Medical School Library 
Hanover, New Hampshire 
Librarian: Mrs. Dorothy F. Gliddon 


New Jersey 


29B1 


Schering Corporation Library 
60 Orange Street 

Bloomfield, New Jersey 
Librarian: Mrs. Rita Goodemote 


Jersey City Medical Center 
Medical Library 

Jersey City 4, New Jersey 
Librarian: Miss Mary Terrana 
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29NB1 








29N1 










29N2 









29N6 










29N5 







29N4 









29P1 










Warner-Chilcott Laboratories Li- 
brary 

Mount Tabor Road 

Morris Plains, New Jersey 

Librarian: Mrs. Maria Paterman 


Rutgers University 

Institute of Microbiology Library 
New Brunswick, New Jersey 
Librarian: Mr. Robert A. Day 


Squibb Institute for Medical Re- 
search Library 

Georges Road 

New Brunswick, New Jersey 

Librarian: Miss Winifred Sewell 


Academy of Medicine of New Jersey 
Library 

91 Lincoln Park 

Newark 2, New Jersey 

Librarian: Mr. Jerome S. Rauch 


Martland Memorial Center Library 
116 Fairmount Avenue 

Newark 7, New Jersey 

Librarian: Mrs. Minnie Riker 


Presbyterian Hospital Staff Library 
27 South 9th Street 

Newark 7, New Jersey 
Librarian: Miss Hazel S. Giles 


Rutgers University 

School of Pharmacy Library 

1 Lincoln Avenue 

Newark 4, New Jersey 

Librarian: Miss E. Marie Murphy 


St. Michael’s Hospital 

Medical Library 

306 High Street 

Newark 2, New Jersey 
Librarian: Mrs. Magdalen Voss 


Bergen Pines County Hospital 
Library 
Paramus, New Jersey 


Librarian: Mrs. Agnes R. Pfeifer 
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29R1 





Ortho Research Foundation Library 





Raritan, New Jersey 
Librarian: Mrs. Jeanne Swinton 


Ethicon 
Library 

Somerville, New Jersey 

Librarian: Miss Judith C. Leondar 


Incorporated Research 


Ciba Pharmaceutical Products, Inc. 
Medical and Chemical Libraries 
556 Morris Avenue 

Summit, New Jersey 

Librarian: Mrs. Helen Roberts 


New Mexico 


30A2 





30A1 


30A3 


31A1 


31A2 


31A3 


New York 


Albuquerque Academy of Medicine 
and County Medical Society 
Library 

County Indian Hospital 

2211 Lomas Boulevard, N.E. 

Albuquerque, New Mexico 

Librarian: Mrs. Nina B. Duncan 


Lovelace Foundation Library 
Ridgecrest Drive and Gibson 
Albuquerque, New Mexico 
Librarian: Miss Mildred E. Blake 






Veterans Administration Hospital 
Medical Library 

Albuquerque, New Mexico 
Librarian: Miss Mary M. Kraus 





Albany Medical College Library 
Albany 8, New York 
Librarian: Mr. Samuel A. Davis 


New York State Dept. of Health 

Division of Laboratories and Re- 
search Library 

New Scotland Avenue 

Albany 1, New York 

Librarian: Miss Anna M. Sexton 


New York State Library 
Medical Department 
Education Building 

Albany 1, New York 
Librarian: Miss Heath Babcock 






















DIRECTORY OF M. L. A. MEMBERS 


Veterans Administration Hospital 

Medical Library 

113 Holland Avenue 

Albany, New York 

Chief Librarian: Mrs. 
Brown 


Muriel S. 


Auburn Memorial Hospital 
Medical Library 

Auburn, New York 

Librarian: Mrs. Priscilla S. Hoffman 


Broome County Medical Library 
Binghamton City Hospital 

25 Park Avenue 

Binghamton, New York 
Librarian: Miss Marie E. Kerwin 


Brooklyn College of Pharmacy 
Library 

600 Lafayette Avenue 

Brooklyn 16, New York 

Librarian: Mr. Philip Rosenstein 


Brooklyn Hospital 

Medical and Nursing Library 
121 DeKalb Avenue 

Brooklyn 1, New York 
Librarian: Miss Doris G. Files 


Jewish Chronic Disease Hospital 

Medical Library 

East 49th Street and Rutland 
Avenue 

Brooklyn 3, New York 

Librarian: Mr. Naphtali Kupfer- 
berg 


Medical Society of County of Kings 
and Academy of Medicine of 
Brooklyn Library 

1313 Bedford Avenue 

Brooklyn 16, New York 

Librarian: Mr. Wesley Draper 


Methodist Hospital of Brooklyn 
Interns’ and Residents’ Library 
506 Sixth Street 

Brooklyn 15, New York 
Librarian: Miss Edna M. Morgans 
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Pfizer Laboratories Medical Library 
630 Flushing Avenue 

Brooklyn, New York 

Librarian: Mrs. Gertrude Lorber 


State University of New York 
Downstate Medical Center Library 
450 Clarkson Avenue 

Brooklyn 3, New York 

Librarian: Mr. Erich Meyerhoff 


Buffalo General Hospital Medical 
Library 

100 High Street 

Buffalo 3, New York 

Librarian: Mrs. M. J. Dietrich 


Children’s Hospital 

Emily Foster Memorial Medical 
Library 

219 Bryant Street 

Buffalo 22, New York 

Librarian: Mrs. Jane Morganstern 


Edward J. Meyer Memorial Hospi- 
tal Library 

462 Grider Street 

Buffalo 15, New York 

Librarian: Mrs. Eleanor T. White 


Millard Fillmore Hospital 
Medical Library 

875 Lafayette Avenue 

Buffalo 9, New York 

Librarian: Miss Ernestine Haile 


Roswell Park Memorial Institute 
Library 

663 North Oak Street 

Buffalo 3, New York 

Librarian: Miss Grace G. Pabst 


University of Buffalo 
Medical-Dental Library 

3435 Main Street 

Buffalo 14, New York 
Librarian: Mrs. Hilda D. Peters 








31C1 


31E1 


31F1 


31G1 


31H1 


31I1 


31JAl 


31J1 





Clifton Springs Sanitarium & Clinic 
Medical Library 

Clifton £rrings, New York 
Librarian: Miss Marion Bald 


Mary Imogene Bassett Hospital 
Library 

Cooperstown, New York 

Librarian: Mrs. Marie R. Wight- 
man 


St. Joseph’s Hospital 

Medical Library 

555 East Market Street 

Elmira, New York 

Librarian: Miss Anastasia Rosinski 


Medical Society of the County of 
Queens 

Carl Boettiger Memorial Library 

112-25 Queens Boulevard 

Forest Hills, New York 

Librarian: Mrs. Lilian Nugent 


Hillside Hospital 

Arany Lorand Memorial Library 
P.O. Box 38 

Glen Oaks, New York 

Librarian: Miss Rosalind Lazarus 


Meadowbrook Hospital 

Medical Library 

P.O. Box 108 

Hempstead, New York 
Librarian: Mrs. Brynhild U. Olah 


New York State Veterinary College 
Cornell University 

Flower Veterinary Library 

Ithaca, New York 

Librarian: Miss Mia Reinap 


Mary Immaculate Hospital 
School of Nursing Library 
152-11 89th Avenue 


Jamaica 2, New York 
Librarian: Miss Shirley Pascoe 


Charles S. Wilson Memorial Hospi- 
tal 


Medical Library 
33-57 Harrison Street 
Johnson City, New York 


Librarian: Miss Aletha Moore 
Davis 


DIRECTORY OF M. L. A. MEMBERS 





31MT1 North Shore Hospital Medical 


31M1 


31NR1 


31N39 


31N5 


31N23 


31N4 


31N36 





Library 
Valley Road 
Manhasset, Long Island, New York 
Librarian: Mrs. Louise W. McCand- 
less 


Veterans Administration Hospital 

Medical Library 

Montrose, New York 

Chief Librarian: Miss Eileen F. 
Kraus 

Medical Librarian: Miss Mary 
Myers 


New Rochelle Hospital 

J. Marshall Perley Medical Library 
P.O. Box 501 

New Rochelle, New York 
Librarian: Miss Georgia Atwater 


American Cancer Society 

Medical and Scientific Library 
521 West 57th Street 

New York 19, New York 
Librarian: Mrs. Dorothy Longare 


Bellevue Hospital Medical Library 
Pavilion C-D/8 

28th Street and 1st Avenue 

New York 16, New York 
Librarian: Mr. Julian M. Scherr 


Beth Israel Medical 
Library 

10 Nathan D. Perlman Place 

New York 3, New York 


Librarian: Mrs. Flora G. Ortman 


Hospital 


Bellevue Hospital Schools of Nurs- 
ing 

Carrie J. Brink Memorial Library 

440 East 26th Street 

New York 10, New York 

Librarian: Mr. Paul S. Amos 


Columbia University 

College of Pharmacy Library 
113-119 West 68th Street 

New York 23, New York 
Librarian: Miss Marcia Revzin 
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31N32 


31N33 


31N7 
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31N9 
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Columbia University 

Medical Library 

630 West 168th Street 

New York 32, New York 
Librarian: Mr. Thomas P. Fleming 


Columbia University 

Psychology Library 

815 Schermerhorn Building 

New York 27, New York 

Assistant Librarian for Natural 
Sciences: Mr. William F. Clifford 


Columbus Hospital Medical Library 
227 East 19th Street 

New York 3, New York 

Librarian: Miss Ethel Winarsky 


Cornell University 

Medical College Library 

1300 York Avenue 

New York 21, New York 

Librarian: Miss Anna 
Burke 


Frances 


Equitable Life Assurance Society 
Medical Library 

393 Seventh Avenue 

New York 1, New York 
Librarian: Mrs. Edith Bellew 


Fordham Hospital 

Dr. Ralph L. Dourmashkin Library 

Southern Boulevard and Crotona 
Avenue 

New York 58, New York 

Librarian: Mr. Thomas Bennett 


Hospital for Special Surgery 
Medical Library 

535 East 70th Street 

New York 21, New York 
Librarian: Mrs. M. K. Barrett 


Institute of Ophthalmology, Pres- 
byterian Hospital 

John M. Wheeler Library 

635 West 165th Street 

New York 32, New York 

Librarian: Miss Nora Lock 
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Jewish Memorial Hospital 

Medical Library 

196th Street and Broadway 

New York 40, New York 
Librarian: Mrs. Marjorie de Erdos 


Lebanon Hospital Medical Library 

Grand Concourse and Mt. Eden 
Parkway 

New York 57, New York 

Librarian: Miss Joyce Taylor 


Lenox Hill 
Library 

111 East 76th Street 

New York 21, New York 

Librarian: Miss Rita S. King 


Hospital Medical 


Memorial Center for Cancer and 
Allied Diseases 

Medical Library 

444 Fast 68th Street 

New York 21, New York 

Librarian: Mrs. Jacqueline Felter 


Metropolitan Life Insurance Com- 
pany 

Medical Library 

1 Madison Avenue 

New York 10, New York 

Librarian: Miss Eleanor E. Pasmik 


Montefiore Hospital for Chronic 
Diseases 

Medical Library 

Gun Hill Road near Jerome Avenue 

New York 67, New York 

Librarian: Miss Margaret Botby] 


Morrisania City Hospital 
J. Lewis Amster Medical Library 
168th Street and Gerard Avenue 
New York 52, New York 
Librarian: Miss Fannie Lilienstein 


Mount Sinai Hospital 

Jacobi Library 

Fifth Avenue and 100th Street 
New York 29, New York 
Librarian: Miss Claire Hirschfield 








































31N14 


31N24 


31N43 


31N15 


31N34 


31N18 


31N17 


31N29 


New York Academy of Medicine 
Library 

2 East 103rd Street 

New York 29, New York 

Librarian: Miss Gertrude L. Annan 


New York City Department of 
Health 

Bureau of Laboratories 

Foot of East 15th Street 

New York 9, New York 

Librarian: Mrs. Mary F. Kaylor 


The New York Eye & Ear In- 
firmary 

Bernard Samuels Library 

218 Second Avenue 

New York 3, New York 

Librarian: Dr. Godfrey E. Arnold 


New York Medical College, Flower 
& Fifth Avenue Hospitals 

Lillian Morgan Hetrick Library 

1 East 105th Street 

New York 29, New York 

Librarian: Mrs. Eugenia R. Dover 


New York Psychoanalytic Institute 
The Abraham A. Brill Library 

247 East 82nd Street 

New York 28, New York 
Librarian: Mrs. Eva J. Meyer 


New York University Bellevue 
Medical Center 

550 First Avenue 

New York 16, New York 

Librarian: Mr. Gilbert Clausman 


New York University College of 
Dentistry 

Library 

209 East 23rd Street 

New York 10, New York 

Librarian: Miss Frances L. Beck 


Public Health Research Institute of 
the City of New York, Inc. 

Foot of East 15th Street 

New York 9, New York 

Assistant Librarian: Mrs. 
Hunden 


Verna 
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31N19 


31N20 


31N21 


31N37 


31N41 


31N30 


31N40 


31N35 


Rockefeller Institute for Medical 
Research 

Library 

66th Street and York Avenue 

New York 21, New York 

Librarian: Miss Esther Judkins 


St. Luke’s Hospital 

Richard Walker Bolling Memorial 
Library 

421 West 113th Street 

New York 25, New York 

Librarian: Mrs. Olga Wiazemsky 


St. Vincent’s Medical 
Library 

Eleventh Street and 7th Avenue 

New York 11, New York 


Librarian: Miss Angela White 


Hospital 


American Journal of Nursing 
Sophia F. Palmer Library 

2 Park Avenue 

New York 16, New York 
Librarian: Mrs. Lois B. Miller 





Veterans Administration Hospital 
Medical Library 
First Avenue at East 24th Street 
New York 10, New York 
Medical Librarian: Miss Clara M. 
Hegele 


Veterans Administration Hospital 

Medical Library 

130 West Kingsbridge Road : 

New York 63, New York 

Librarian: Miss Margaret M. | 
Kinney 


William Douglas McAdams, Inc. , 
Medical Library 

130 East 59th Street 

New York 22, New York 
Librarian: Miss Ethel Winarsky 


The Wood Library, Museum of 
Anesthesiology 

131 West 11th Street 

New York 11, New York 

Chairman of Library Committee: 
Dr. Albert J. Betcher 

Librarian: Mr. Michael Josinus 
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Yeshiva University 

Albert Einstein College of Medicine 
Library 

Eastchester Road and Morris Park 
Avenue 

New York 61, New York 


Acting Librarian: Mrs. Sonia L. 


Gruen 


Veterans Administration Hospital 

Medical Library 

Northport, Long Island, New York 

Chief Librarian: Miss Mary A. 
Walsh 


Eaton Laboratories Medical Li- 
brary 

Norwich, New York 

Director: Mr. B. R. Anzlowar 

Librarian: Mr. T. R. Treible 


American Cyanamid Company 
Lederle Laboratories, Inc. Library 
Pearl River, New York 

Librarian: Mr. J. Alan MacWatt 


Westchester Academy of Medicine 
Library 

Purchase, New York 

Librarian: Mr. Lynn P. Zipin 


Rochester Academy of Medicine 
Library 

1441 East Avenue 

Rochester 10, New York 

Librarian: Mrs. Olga S. Nell 


University of Rochester 

School of Medicine and Dentistry 
Library 

260 Crittenden Boulevard 

Rochester 20, New York 

Librarian: Miss Mildred E. Walter 


U. S. Naval Hospital 

Medical Library 

St. Albans 25, Long Island, New 
York 

Librarian: Miss Jean E. Foulke 
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State University of New York 
Upstate Medical Center Library 
766 Irving Avenue 

Syracuse 10, New York 
Librarian: Miss Ruth Bielby 


Wellcome Research Laboratories 
Library 

Tuckahoe 7, New York 

Librarian: Miss Mary Bonnar 


Utica Academy of Medicine Library 
1024 Park Avenue 

Utica 3, New York 

Librarian: Miss Nellie G. McNeill 


Nepera Chemical Company, Inc. 
Library 

21 Gray Oaks Avenue, Nepera Park 

Yonkers 2, New York 

Librarian: Mr. Efren W. Gonzalez 


St. Joseph’s Medical 
Library 

127 South Broadway 

Yonkers 2, New York 


Librarian: Sister Loretta de Sales 


Hospital 


North Carolina 


32Al1 


32CL1 


32CH1 


Buncombe County Medical Society 
Library 

Memorial Mission Hospital of W. 
North Carolina 

Asheville, North Carolina 

Librarian: Mrs. Jean F. Hill 


U. S. Naval Medical Field Research 
Laboratory 

Library 

Camp Lejeune, North Carolina 

Librarian: Miss Virginia Mac- 
Donald 


University of North Carolina 
Division of Health Affairs Library 
North Carolina Memorial Hospital 
Chapel Hill, North Carolina 
Librarian: Miss Myrl Ebert 
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33F1 


33G1 


33M1 


Ohio 
34A1 
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Mecklenburg County Medical 
Society Library 

Doctor’s Building 

1012 Kings Drive 

Charlotte 7, North Carolina 


Librarian: Mrs. Helen S. Monahan 


Duke Hospital Library 
Durham, North Carolina 
Librarian: Miss Judith Farrar 


Veterans Administration Hospital 
Fulton Street and Erwin Road 
Durham, North Carolina 
Librarian: Miss Wilma A. Morrow 


Veterans Administration Hospital 

Medical Library 

Oteen, North Carolina 

Chief Librarian: Miss Della R. 
Shapleigh 

Medical Librarian: Mrs. Katherine 
W. Kress 


Bowman Gray School of Medicine 
Library 

Winston-Salem 7, North Carolina 

Librarian: Miss Nell Benton 


North Dakota 


Fargo Clinic Library 

807 Broadway 

Fargo, North Dakota 
Librarian: Miss Rae Olson 


University of North Dakota 

Harley E. French Medical Library 

Grand Forks, North Dakota 

Librarian: Miss Loretta Wheller 
Swift 


Northwest Clinic Library 
Northwest Clinic Building 

Minot, North Dakota 

Librarian: Miss Lillian M. Bakke 


Akron City Hospital Medical Li- 
brary 

525 East Market Street 

Akron 4, Ohio 

Librarian: Miss 
Kenna 


Geraldine Mc- 





34A2 


34CH1 


34C1 


34C2 


34C3 


34C4 


34CD2 


34CD3 


Akron General Hospital 

J. D. Smith Memorial Library 
400 Wabash Avenue 

Akron 7, Ohio 

Librarian: Miss Mary Fessler 


Veterans Administration Hospital 
Medical Library 
Chillicothe, Ohio 
Librarian: Mrs. Roselle B. Webb 


Children’s Hospital Research Foun- 
dation 

Library 

Elland Avenue and Bethesda 

Cincinnati 29, Ohio 

Librarian: Miss Louise Sias 


Christ Hospital 

Medical Research Library 

2139 Auburn Avenue 

Cincinnati 19, Ohio 

Librarian: Mrs. Carolyn B. Eddy 


Cincinnati General Hospital 
Medical Library 

3231 Burnet Avenue 

Cincinnati 29, Ohio 

Librarian: Miss Alice E. McCaffrey 


University of Cincinnati 
College of Medicine Library 
Eden and Bethesda Avenues 
Cincinnati 19, Ohio 
Librarian: Miss Joan Titley 


City Hospital 

Harold H. Brittingham Memorial 
Library 

3395 Scranton Road, S.W. 

Cleveland 9, Ohio 

Librarian: Mrs. Elsie Siepert 


As- 


Cleveland Medical 
sociation 

11000 Euclid Avenue 

Cleveland 6, Ohio 

Librarian: Miss Ada L. Floyd 


Library 





34CD1 
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34CD5 


34CD4 


34CO2 


34D1 


34T1 


34Y2 
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Frank E. Bunts Educational Insti- 
tute Library 

Cleveland Clinic Foundation 

Euclid Avenue at 93rd Street 

Cleveland 6, Ohio 

Librarian: Miss Mary Rita Feran 


Lakeside Medical-Surgical Library 
University Hospitals 

2065 Adelbert Road 

Cleveland 6, Ohio 

Librarian: Mrs. Shirley Reiter 


St. Luke’s Hospital Medical Li- 
brary 

11311 Shaker Boulevard 

Cleveland 4, Ohio 

Librarian: Miss Elizabeth A. Stein 


Western Reserve University 
Medical School Library 

2109 Adelbert Road 

Cleveland 6, Ohio 

Librarian: Mr. William Frank Barr 


Ross Laboratories Medical Library 
625 Cleveland Avenue 

Columbus 16, Ohio 

Librarian: Miss Joan Davis 


Miami Valley Hospital 

Memorial Medical Library 

1 Wyoming Street 

Dayton 9, Ohio 

Librarian: Miss Mabel M. Walker 


Toledo Medical Library Association 
3101 Collingwood Avenue 

Toledo 10, Ohio 

Librarian: Miss Mathilda Muyskens 


St. Elizabeth Hospital Medical 
Library 

1044 Belmont Avenue 

Youngstown 4, Ohio 

Librarian: Mrs. Wanda L. Richards 


34Y1 


Youngstown Hospital Association 

Staff Library 

Francis Street and Oak Hill 

Youngstown 1, Ohio 

Chairman of Library: Dr. S. Klat- 
man 

Librarian: Miss Madaline Blanken- 
horn 


Oklahoma 


350C1 


35T3 


35T2 


Oregon 
36P3 


36P2 


36P1 


University of Oklahoma 
Medical Center Library 

801 Northeast 13th Street 
Oklahoma City 4, Oklahoma 
Librarian: Miss Lilah B. Heck 


St. John’s Hospital 

Medical Library 

1923 South Utica Street 

Tulsa 4, Oklahoma 

Librarian: Sister Mary Germaine 


Tulsa County Medical Society 
Library 

1203 Medical Arts Building 

Tulsa 19, Oklahoma 

Librarian: Miss Irma A. Beehler 


Oregon State Board of Health 
Library 

State Office Building 

1400 S.W. 5th Avenue 

Portland 1, Oregon 

Librarian: Miss Cora M. Miller 


University of Oregon 

Dental School Library 

611 S.W. Campus Drive 

Portland 1, Oregon 

Librarian: Mr. Thomas H. Cahalan 


University of Oregon 

Medical School Library 

3181 S.W. Sam Johnson Park Road 
Portland 1, Oregon 

Librarian: Miss Bertha B. Hallam 
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Pennsylvania 


37Al 


37BE1 


37B1 


37D1 


37H1 


37J1 


37PH22 


37PH1 


Abington Memorial Hospital 
Wilmer Memorial Library 
Abington, Pennsylvania 
Librarian: Mrs. Dorothy Moore 


Saint Luke’s Medical 
Library 
Bethlehem, Pennsylvania 


Librarian: Mrs. Paul C. Gingher 


Hospital 


Bryn Mawr Hospital & School of 
Nursing 

Medical Library 

Bryn Mawr, Pennsylvania 

Librarian: Miss Charlotte E. Coff- 
man 


George F. Geisinger Memorial 
Hospital 

Medical Library 

Danville, Pennsylvania 

Librarian: Miss Thelma May Fee- 


man 


Harrisburg Hospital Staff Library 

Front and Mulberry Streets 

Harrisburg, Pennsylvania 

Librarian: Miss Mary K. Rinehardt 

Aviation Medical Acceleration 
Laboratory Library 

U. S. Naval Air Development 
Center 

Johnsville, Pennsylvania 

Librarian: Miss Jane M. Burdick 


The Children’s Hospital of Phila- 
delphia 

Medical Library 

1740 Bainbridge Street 

Philadelphia 46, Pennsylvania 

Librarian: Mrs. Elizabeth J. Dictor 


College of Physicians of Philadel- 
phia Library 

19 South 22nd Street 

Philadelphia 3, Pennsylvania 

Librarian: Mr. Elliott H. Morse 


37PH21 


37PH3 


37PH16 


37PH4 


37PH12 


37PH18 


37PH15 


37PH13 


Eastern Pennsylvania Psychiatric 
Institute 

Library 

Henry Avenue and Abbottsford 
Road 

Philadelphia 29, Pennsylvania 

Librarian: Miss Ruby Horwood 


Hahnemann Medical College and 
Hospital Library 

235 North 15th Street 

Philadelphia 2, Pennsylvania 

Librarian: Mrs. Lucy Finkel Cooke 


Institute of the 
Hospital 

Medical Library 

111 North 49th Street 

Philadelphia 43, Pennsylvania 

Librarian: Miss Liselotte Bendix 


Pennsylvania 


Jefferson Medical College Library 
1025 Walnut Street 

Philadelphia 7, Pennsylvania 
Librarian: Mr. Robert T. Lentz 


Lankenau Hospital Research Insti- 
tute and Institute for Cancer 
Research Library 

Fox Chase 

Philadelphia 11, Pennsylvania 

Librarian: Miss Sue S. Kenney 


Albert Einstein Medical Center, 
Northern Division 

Luria Medical Library 

York and Tabor Roads 

Philadelphia 41, Pennsylvania 

Librarian: Miss Hazel Collier 


Misericordia Hospital Medical Li- 
brary 

54th Street and Cedar Avenue 

Philadelphia 43, Pennsylvania 

Librarian: Miss Mary Maggetti 


Philadelphia College of Pharmacy 
and Science Library 

43rd Street and Woodland Avenue 

Philadelphia 4, Pennsylvania 

Librarian: Mrs. Elizabeth W. 
Johnson 
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37PH6 Philadelphia County Medical So- 


37PH14 


37PH7 


37PH8 


37PH9 


37PH11 


37PH2 
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ciety Library 
301 South 21st Street 
Philadelphia 3, Pennsylvania 
Librarian: Mrs. Minerva B. Dun- 
ning 


Philadelphia General Hospital 
Medical Library 

34th and Curie Avenue 
Philadelphia 4, Pennsylvania 
Librarian: Mrs. Helen Lake 


Smith, Kline and French Labora- 
tories 

Medical Library 

1530 Spring Garden Street 

Philadelphia 1, Pennsylvania 

Librarian: Mr. James L. Olsen, Jr. 


Temple University School of Medi- 
cine Library 

Broad and Ontario Streets 

Philadelphia, Pennsylvania 

Librarian: Mrs. Ruth E. Yarger 
Diamond 


Temple University 

Schools of Dentistry and Pharmacy 
Library 

3223 North Broad Street 

Philadelphia 40, Pennsylvania 

Librarian: Miss M. Margaret Kehl 


University of Pennsylvania 
Medical School Library 

36th and Pine Streets 

Philadelphia 4, Pennsylvania 
Librarian: Miss Frances R. Houston 


University of Pennsylvania 

School of Dentistry 

Thomas W. Evans Museum & 
Dental Institute Library 

40th and Spruce Streets 

Philadelphia 4, Pennsylvania 

Librarian: Miss Margaret Gayley 
Palmer 


37PH19 


37PH10 


37P2 


37P3 


37P8 


37P5 


37P6 


37P7 


University of Pennsylvania Hospital 
Library 

3400 Spruce Street 

Philadelphia 4, Pennsylvania 

Librarian: Miss Mary Elizabeth 
Feeney 


Woman’s Medical College of Penn- 
sylvania Library 

Henry Avenue and Abbottsford 
Road 

East Falls 

Philadelphia 29, Pennsylvania 

Librarian: Miss Ida J. Draeger 


Mercy Hospital Staff Library 
Pride and Locust Streets 
Pittsburgh 19, Pennsylvania 
Librarian: Miss Beatrice V. Dale 


Pittsburgh Academy of Medicine 
Library 

322 North Craig Street 

Pittsburgh 13, Pennsylvania 

Librarian: Miss Mary M. Lynch 


University of Pittsburgh 

Graduate School of Public Health 
Library 

Pittsburgh 13, Pensylvania 

Librarian: Miss Catherine M. 
Brosky 


University of Pittsburgh Library 
Schools of Medicine & Dentistry 
3941 O’Hara Street 

Pittsburgh 13, Pennsylvania 
Librarian: Mr. Carroll F. Reynolds 


University of Pittsburgh 

Presbyterian & Woman’s Hospitals 
Staff Library 

230 Lothrop Street 

Pittsburgh 13, Pennsylvania 

Librarian: Miss Martha R. Neville 


University of Pittsburgh 

Western Psychiatric Institute and 
Clinic 

Library 

3811 O’Hara Street 

Pittsburgh 13, Pennsylvania 

Librarian: Miss Mary E. Tincovich 
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37P9 ‘Veterans Administration Hospital 

Medical Library 

Leech Farm Road 

Pittsburgh 6, Pennsylvania 

Chief Librarian: Miss Jean Ale 

Medical Librarian: Miss Jeanne M. 
Reilley 

37P10 Veterans Administration Hospital 

Medical Library 

University Drive 

Pittsburgh 40, Pennsylvania 

Chief Librarian: Miss Laurabelle 
Eakin 


Guthrie Clinic Library 

Robert Packer Hospital 

Sayre, Pennsylvania 

Librarian: Mrs. Barbara Cowles 


7S1 


Luzerne County Medical Society 
Library 

130 South Franklin Street 

Wilkes-Barre, Pennsylvania 

Librarian: Dr. Lewis T. Buckman 


37W1 


37W2 = Mercy Hospital Library 
196 Hanover Street 
Wilkes-Barre, Pennsylvania 


Librarian: Miss Lena Michael 


Veterans Administration Hospital 
Medical Library 

East End Boulevard 

Wilkes-Barre, Pennsylvania 
Librarian: Miss Louise Ann Geroulo 


37W3 


Rhode Island 


38PR2 Rhode Island 
Library 
106 Francis Street 
Providence 3, Rhode Island 
Librarian: Mrs. Helen DeJong 


Medical Society 


South Carolina 


39C1 Medical College of South Carolina 
Library 
16 Lucas Street 
Charleston 16, South Carolina 
Librarian: {iss Desmond Koster 


39COl1 


39G1 
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Veterans Administration Hospital 
Medical Library 

Columbia, South Carolina 
Librarian: Mrs. Frances R. Chewn- 


ing 


Greenville General Hospital Library 
Greenville, South Carolina 
Librarian: Mrs. Jessie B. Ray 


South Dakota 


40V1 


Sioux Valley Hospital Medical 
Library 

19th and Euclid 

Sioux Falls, South Dakota 


Librarian: Miss Waltraut Hampel 


University of South Dakota 

Medical Library 

Vermillion, South Dakota 

Periodicals Librarian: Mrs. Amy L. 
Adams 

Medical 
Howard 


Librarian: Mrs. Esther 


Tennessee 


41C2 


41Cl 


41K1 


41M2 


Baroness Erlanger Hospital Library 
261 Wiehl Street 

Chattanooga 3, Tennessee 
Librarian: Mrs. Margaret H. Elliott 


Chattanooga Public Library 
Medical Section 

McCallie Avenue 

Chattanooga 3, Tennessee 
Librarian: Miss Bertie Wenning 


Knoxville Academy of Medicine 
Library 

422 West Cumberland Street 

Knoxville 16, Tennessee 

Librarian: Miss Mary Louise Ogden 


Methodist Hospital 

Leslie M. Stratton Library 

1265 Union Avenue 

Memphis 4, Tennessee 

Librarian: Mrs. Mary L. Robinson 





41M1 


41N1 


41N3 


41N2 


410R1 


Texas 


42A3 


42A1 


42A2 
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University of Tennessee 42CS1 
Mooney Memorial Library 
62 South Dunlap Street 
Box 443 
Memphis 3, Tennessee 
Librarian: Miss Emily McCurdy 
42C1 

Meharry Medical College Library 
Nashville 8, Tennessee 
Acting Librarian: Mrs. Lillian D. 

Bryant 


<8 ; 42C2 
Administration 


Thayer Veterans 
Hospital 

Medical Library 

White Bridge Road 

Nashville 5, Tennessee 


Librarian: Mrs. Suzanne S. Miller 42D2 


Vanderbilt University 

School of Medicine Library 

21st Avenue South and Edgehill 
Nashville 4, Tennessee 


i ian: Miss El Steink 
Librarian iss Eleanor Steinke D1 


Oak Ridge Institute of Nuclear 
Studies, Inc. 
Library 
P.O. Box 117 
Oak Ridge, Tennessee 
Librarian: Miss Marion H. Garber 
42F1 


Austin State Hospital Medical 
Library 

P.O. Box 96 

Austin, Texas 


Librarian: Mrs. Edith Mapes 42G1 


Texas Medical Association Library 
1801 Lamar Boulevard 

Austin, Texas 

Librarian: Miss Pauline Duffield 


42H2 
University of Texas 
College of Pharmacy Library 
Austin 12, Texas 
Librarian: Mr. A. E. Skinner 


461 


Agricultural and Mechanical Col- 
lege of Texas 

Veterinary Library 

College Station 6, Texas 

Librarian: Mrs. Nan A. Cardwell 


Nueces County Medical Library 
Memorial Hospital 

Corpus Christi, Texas 
Librarian: Miss Rita Grover 


U. S. Naval Hospital 

Medical Library 

Corpus Christi, Texas 
Librarian: Miss Melia R. Reed 


Baylor in Dallas 
Medical-Nursing-Dental Library 
3402 Gaston Avenue 

Dallas, Texas 

Librarian: Mrs. Mary Newton 


University of Texas 

Southwestern Medical School Li- 
brary 

5323 Harry Hines Boulevard 

Dallas 19, Texas 

Librarian: Mrs. Violet M. Baird 


Army Medical Service School Li- 
brary 

Brooke Army Medical Center 

Fort Sam Houston, Texas 

Librarian: Mrs. Beth Simpson 


University of Texas 

Medical Branch Library 

912 Mechanic Street 

Galveston, Texas 

Librarian: Miss Elisabeth D. Runge 


Texas Medical Center Library 
Jesse H. Jones Library Building 
Texas Medical Center 

Houston 25, Texas 

Librarian: Miss Virginia Parker 








































42H4 


42H1 


42S1 


42S2 


42T1 


Utah 
43S1 


43S3 


Texas Southern University 

Pharmacy Library 

3201 Wheeler Street 

Houston 4, Texas 

Librarian: Mrs. Dorothy B. Hern- 
don 


University of Texas 

Dental Branch Library 

P.O. Box 20068 

6516 Freeman Avenue 
Houston 25, Texas 
Librarian: Miss Eva Bowden 


University of Texas 

M. D. Anderson Hospital and 
Tumor Institute Library 

6723 Bertner Street 

Houston 25, Texas 

Librarian: Miss Lora-Frances Davis 


Bexar County Medical Library 
202 West French Place 

San Antonio 1, Texas 

Librarian: Mrs. Nathalie C. Grum 


Lackland Air Force Base Medical 
Library 

Building 3300 

Box 1559 

Lackland Air Force Base 

San Antonio, Texas 

Librarian: Mrs. Ruth B. Field 


Scott and White Memorial Hospi- 
tals 

Medical Library 

Temple, Texas 

Librarian: Mrs. Judy Ingram 


University of Utah 

Library of Medical Sciences 

Salt Lake City 12, Utah 
Librarian: Mr. Robert T. Divett 


Veterans Administration Hospital 
Medical Library 

Fort Douglas Station 

Salt Lake City 3, Utah 

Librarian: Mrs. Louise A. Small 
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Vermont 


44B1i University of Vermont 
College of Medicine Library 
Burlington, Vermont 
Librarian: Miss Betty Ann Withrow 


Virginia 
45C1 University of Virginia 
Alderman Library 


Charlottesville, Virginia 
Librarian: Mrs. Marjorie E. Marrs 


4S5N1 Norfolk County Medical Society 
Library 
Medical Arts Building 
142 York Street 
Norfolk 10, Virginia 
Librarian: Miss Anne W. Marr 


45P1 U. S. Naval Hospital 
Medical Library 
Portsmouth, Virginia 
Librarian: Miss Francis F. Player 


45R2 McGuire Veterans Administration 
Hospital] 
Medica] Library 
Richmond 19, Virginia 
Librarian: Miss Lois N. Henderson 


45Ri Medical College of Virginia Library 
509 North 12th Street 
Richmond 19, Virginia 
Librarian: Miss Margaret McCluer 


Washington 


46B1 U.S. Naval Hospital 
Medical Library 
Bremerton, Washington 
Librarian: Miss Ellen M. Lundeen 


46S1 King County Medical Society 
Library 
121 Cobb Building 
Seattle 1, Washington 
Librarian: Miss Ruth E. Harlamert 


46S2 University of Washington 
Health Sciences Library 
Seattle 5, Washington 
Librarian: Mrs. Jean Ashford 











46SP1 


46T1 
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Spokane Medical Library 

280-B Paulsen Medical-Dental 
Building 

Spokane 8, Washington 

Librarian: Miss Marjorie Weber 


Pierce County Medical Society 
Library 

107 Medical Arts Building 

Tacoma 2, Washington 


Librarian: Mrs. Shirley S. Imeson 


West Virginia 


47M1 


University of West Virginia 
School of Medicine Library 

Morgantown, West Virginia 
Librarian: Mr. Alderson Fry 


Wisconsin 


48L1 


48MA1 


48MA2 


48M1 


48W1 


St. Francis Hospital Medical Li- 
brary 

709 South 10th Street 

La Crosse, Wisconsin 

Librarian: Sister M. Audrey 


University of Wisconsin 

Medical School Library 

428 North Charter Street 
Madison 6, Wisconsin 
Librarian: Miss Helen Crawford 


University of Wisconsin 
Pharmacy Library 

359 Chemistry Building 
Madison 6, Wisconsin 
Librarian: Mrs. Elsa Reich 


Marquette University 
Medical-Dental Library 

560 North 16th Street 

Milwaukee 3, Wisconsin 
Librarian: Miss Frances Beckwith 


Veterans Administration Center 
Medical Library 

Wood, Wisconsin 

Librarian: Miss Jeanette Huston 


Africa 
95Al1 


95N1 


95K1 


Asia 


90P1 


91L1 


91V1 


93]1 


463 


Medical Research Institute 
P.O. Box 300 

Accra, Gold Coast, Africa 
Librarian: Mr. Charles Tetty 


Central Medical Library 

Laboratory Service Headquarters 

Yaba, Lagos, Nigeria, British West 
Africa 

Librarian: Mr. Victor Ologundudu 


Makerere College Medical School 
Library 

P.O. Box 2072 

Kampala, Uganda 

East Africa 

Librarian: Dr. O. Spohr 


Peking Union Medical 
Library 

Peking, China 

American Address: % China Med- 
ical Board of New York, Inc. 

30 East 60th Street 

New York 22, New York 

Secretary: Miss Agnes M. Pearce 


College 


Christian Medical College Library 

Ludhiana, Punjab, India 

Librarian: Mr. Eric S. Massey 

American address: Ludhiana Chris- 
tian Medical College Committee 

156 Fifth Avenue 

New York 10, New York 


Christian Medical College Library 

Vellore, South India 

American Address: Vellore Chris- 
tian Medical College Board 

156 Fifth Avenue 

New York 10, New York 

Secretary: Miss S. S. Lyon 


Jewish National and University 
Library 

Dr. Julius Jarcho Medical Library 

P.O. Box 503 

Jerusalem, Israel 

Librarian: Dr. C. Wormann 













































94L1 


92T1 


97S1 


97V2 


97V1 


55J1 


Australia 


of the Hebrew University 
9 East 89th Street 
New York 28, New York 


American University of Beirut 

School of Medicine Library 

Beirut, Lebanon 

Librarian: Mrs. Araxi Sarrafian 

American Address: American Uni- 
versity of Beirut Medical Library 

40 Worth Street, Room 521 

New York 13, New York 


Showa Medical School Library 
1016 Hiratsuka 6 
Shinagawa-ku 

Tokyo, Japan 

Librarian: Dr. Kichisuke Fujii 


British Medical Association 

New South Wales Branch 

British Medical Association House 

135 Macquarie Street 

Sydney, N.S.W., Australia 

Librarian: Miss Audrey 
Rolleston 


M. H. 


Central Cancer Library 

483 Little Lansdale Street 
Melbourne, C 1, 

Victoria, Australia 

Librarian: Miss J. F. Hallows 


University of Melbourne 
Medical School Library 
Carlton, N 3 

Victoria, Australia 

Librarian: Miss Anne Harrison 


British West Indies 


University College of the West 
Indies 

Library 

Mona, St. Andrew 

Jamaica, British West Indies 

Librarian: Mr. W. E. Gocking 


Book Committee, American Friends 
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60C1 


60E1 


61VA3 


61VA1 


61V1 


62W1 


64H1 


65K1 


Canada 





Calgary Associate Clinic Library 
214 Sixth Avenue, West 
Calgary, Alberta, Canada 
Librarian: Mrs. L. Hazel Baggs 


University of Alberta 

Medical Reading Room 

Rutherford Library 

Edmonton, Alberta, Canada 

Medical Librarian: Miss Blanche 
Giffen 


University of British Columbia 

Bio-Medical Library 

Vancouver 8, British Columbia, 
Canada 

Librarian: 
Fraser 


Miss M. Doreen E. 


Vancouver Medical Association 
Library 

1807 West 10th Avenue 

Vancouver 9, British Columbia, 
Canada 

Librarian: Miss Isabel McDonald 


Victoria Medical Society Library 
Royal Jubilee Hospital 

Victoria, British Columbia, Canada 
Librarian: Mrs. Constance L. Craig 


University of Manitoba 

Faculty of Medicine Library 
Bannatyne Avenue and Emily Street 
Winnipeg, Manitoba, Canada 
Librarian: Mrs. Cynthia P. Roblin 


Dahlousie University 
Medical-Denta] Library 

Forrest Building 

Carleton Street 

Halifax, Nova Scotia, Canada 
Librarian: Miss Charlotte Allan 


Queens University 

Medical Library 

Kingston, Ontario, Canada 

Medical Librarian: Mrs. 
Brunton 


Helen 








65L1 


6502 


6501 


65T1 


65T6 


65T2 


65T4 


65T3 
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University of Western Ontario 
Faculty of Medicine Library 
346 South Street 

London, Ontario, Canada 
Librarian: Miss Olga B. Bishop 


Government of Canada 

Department of National Health 
and Welfare 

Departmental Library 

631 Jackson Building 

Ottawa, Ontario, Canada 

Departmental Librarian: 
Mary D. Morton 


Miss 


University of Ottawa 

Library of Faculty of Medicine 

Ottawa, Ontario, Canada 

Librarian: Rev. Paul 
O.M.I. 


Drouin, 


Academy of Medicine Library 

288 Bloor Street, West 

Toronto 5, Ontario, Canada 

Librarian: Miss Marian A. Patter- 
son 


Canadian Dental Association Li- 
brary 

234 George Street 

Toronto 5, Ontario, Canada 


Librarian: Miss Colette Gagnon 


University of Toronto 

Connaught Medical Research Lab- 
oratories Library 

150 College Street 

Toronto 5, Ontario, Canada 

Librarian: Miss Ruth M. Briggs 


University of Toronto 

Dental Library 

230 College Street 

Toronto 2-B, Ontario, Canada 

Assistant Librarian: Miss Phyllis 
M. Smith 


University of Toronto Library 

Science and Medicine Division 

Toronto 5, Ontario, Canada 

Chief Librarian, University of 
Toronto Library: Mr. Robert H. 
Blackburn 


67M5 


67M6 


67M1 


67M3 


67G1 


68S1 
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Allan Memorial Institute 
Central Library 

1025 Pine Avenue West 
Montreal, Quebec, Canada 
Librarian: Mrs. Adrienne Melzak 


Jewish General Hospital 

3755 Cote St. Catherine Road 
Montreal, Quebec, Canada 
Librarian: Miss Naomi Signer 


McGill University Medical Library 

3640 University Street 

Montreal 2, Quebec, Canada 

Honorary Librarian: Dr. Lloyd G. 
Stevenson 

Librarian: Miss Grace Hamlyn 


Montreal Children’s Hospital 

Medical Library 

2300 Tupper Street 

Montreal 25, Quebec, Canada 

Honorary Librarian: Dr. F. W. 
Wiglesworth 

Medical Librarian: 
Prowse 


Miss Phebe 


Université Laval 
Bibliothéque Médicale 
Quebec, Quebec, Canada 
Librarian: Dr. Pierre Jobin 


University of Saskatchewan 
Medical Library 

Saskatoon, Saskatchewan, Canada 
Librarian: Miss Grace Giles 


Central America 


59M1 


53A1 


Instituto Nacional de Cardiologia 

Departamento de Biblioteca 

Avenue Cuauhtémoc 300 

México, D.F., México 

Director Technical of Library: Dr. 
Antonio Estandia Cano 

Librarian: Miss Aurora Meyer 
Arciniega 


Gorgas Hospital Medical Library 
P.O. Box 503 
Balboa Heights, 
Zone 
Librarian: Mrs. V. Stich 


Panama Canal 








Cuba 
54H2 


54H1 


England 
72L1 


71L1 


70L8 


70L11 


Biblioteca de la Facultad de Me- 
dicina 

Universidad de Panama 

Apdo. 3277 

Panama, Panama 

Librarian: Mrs. Alcira Mejia 
Andrién 


Biblioteca Médica F.A.C.E.P. 
Linea y N. Vedado 
Habana, Cuba 
Library Director: 
Canals Perarnau 
Librarian: Miss Maria Asorey 


Dr. Joaquin 


Universidad de la Habana 

Escuela de Medicina Biblioteca 

Habana, Cuba 

Librarian: Dr. Rodolphe Perez de 
los Reyes 


University of Leeds School of 
Medicine 

Medical Library 

Thoresby Place 

Leeds 2, England 


Librarian: Miss Eileen H. Read 


Liverpool Medical Institution 
Library 

114 Mount Pleasant 

Liverpool 3, England 

Librarian: Mr. William A. Lee 


British Dental Association 

Robert and Lilian Lindsay Library 
13 Hill Street 

Berkeley Square 

London W. 1, England 

Librarian: Mr. Geoffrey J. Hipkins 


British Medical Association Library 
Tavistock Square 

London W.C. 1, England 
Librarian: Mr. T. John Shields 
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70L14 


70L13 


70L15 


70L1 


70L10 


70L9 


70L3 


70L7 
















Charing Cross Hospital Medical 
School Library 

62-65 Chandos Place 

London W.C. 2, England 

Librarian: Mr. Brian Armitage 


































Institute of Cancer 
Royal Cancer Hospital 
Chester Beatty Research Institute 
Library : 
Fulham Road 
London S.W. 3, England 
Librarian: Mr. Dennis A. Brunning 


Research, 


Institute of Dental Surgery Library 
Eastman Dental Hospital 

Gray’s Inn Road 

London W.C. 1, England 
Librarian: Miss Audrey Tero 


London School of Hygiene and 
Tropical Medicine 

Library 

Keppel Street 

London W.C. 1, England 

Librarian: Mr. Cyril C. Barnard 


Pharmaceutical Society of Great 
Britain Library 

17 Bloomsbury Square 

London W.C. 1, England 

Librarian: Miss Agnes Lothian 


Royal Society of Medicine Library 
1 Wimpole Street 

London W. 1, England 

Librarian: Mr. Philip Wade 


Royal College of Surgeons Library 

Lincoln’s Inn Fields 

London W.C. 2, England 

Librarian: Mr. William Richard 
Lefanu 


St. Bartholomew’s Hospital Medical 
College 

Library 

West Smithfield 

London E.C. 1, England 

Librarian: Mr. John L. Thorton 








70L12 


70L4 


70LS 


71N1 


Europe 
82H1 


80G1 


84G1 
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Saint Mary’s Hospital Medical 
School Library 

Paddington 

London W. 2, England 

Librarian: Miss Wilhelmina M. 
Gallagher 

St. Thomas’s Hospital Medical 
School Library 

Lambeth Palace Road 

London S.E. 1, England 

Librarian: Mr. Frederick A. Tubbs 


Wellcome Historical Medical Library 
183-193 Euston Road 

London N.W. 1, England 
Librarian: Mr. F. N. L. Poynter 


Boots Pure Drug Company, Ltd. 
Medical and Scientific Libraries 
Station Street 

Nottingham, England 

Librarian: Miss Mabel Exley 


Helsinki University 

Library of the Dept. of Serology 
and Bacteriology 

24 Fabianinkatu 

Helsinki, Finland 

Librarian: Miss Eeva Raatikainen 


Goteborg Universitet 

Medicinska Fakultetens Bibliotek 
Sahlgrenska Sjukhuset 

Goteborg 33, Sweden 

Librarian: Mr. Folke Strém 


World Health Organization Library 
Library and Reference Section 
Palais des Nations 

Geneva, Switzerland 

Librarian: Mr. H. A. Izant 


Hawaiian Islands 


51H2 


Hilo Memorial Hospital 

Fred Irwin Library 

Hilo, Hawii, U. S. A. 
Librarian: Mrs. H. V. Minette 


51H1 


51H3 
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Honolulu County Medical Society 
Library 

510 South Beretania Street 

Honolulu 53, Hawaii, U.S. A. 

Librarian: Mrs. Ethel Hill 


Leahi Hospital Medical Library 
3675 Kilauea Avenue 

Honolulu 16, Hawaii, U.S. A. 
Librarian: Mrs. Mary O. Matsuoka 


Puerto Rico 


52S1 


Malta 
86M1 


University of Puerto Rico 

School of Tropical Medicine Library 

Avenue Ponce de Leon 

San Juan 22, Puerto Rico 

Librarian: Mrs. Katherine K. 
Lépez 


Royal University of Malta 
University Medical Library 
St. Luke’s Teaching Hospital 
Valletta, Malta 

Librarian: J. Cassar-Pullicino 


South America 


78B1 


75R1 


75S1 


Asociacion Odontologica Argentina 
Biblioteca 

Junin 959 

Buenos Aires, Argentina 

Librarian: Doctora 
Murusabel 


Margarita 


Centro Estudos do Hospital dos 
Servidores do Estado Biblioteca 

Rua Sacadura Cabral 178 

Rio de Janeiro, Brasil 

Librarian: Miss Aida Furtado Lins 


Biblioteca do Instituto Adolfo Lutz 

Caixa Postal, 7027 

Sao Paulo, Brasil 

Librarian: Mrs. Olinda E. Hempel 
de Camargo 








468 


7582 


79C2 


79C1 
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Biblioteca do Instituto Butantan 
Caixa Postal 65 
Sao Paulo, Brasil 
Librarian: Miss 
Fleury Silveira 


Maria Cecilia 


Universidad del Valle Facultad de 
Medicina Biblioteca 

Cali, Colombia 

Librarian: Miss Josefina Berroa 


Universidad de Antioquia 

Biblioteca Medica 

Apartado Postal 2038 

Medellin, Colombia 

Librarian: Mr. Gerardo Paredes- 
Fandino 


76C1 


Wales 
74C1 


Universidad Central de Venezuela 

Biblioteca de la Facultad de Odon- 
tologia 

Apartado del Este no. 5351 

Caracas, Venezuela 

Librarian: Miss 
nandez 


Atenaida_ Fer- 


Welsh National School of Medicine 
Library 
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SCHEDULED MEETINGS 


Toronto, Canada June 15-19, 1959 
Kansas City, Kansas May 16-20, 1960 
Seattle, Washington May 7-12, 1961 


THE 1959 ANNUAL MEETING 


After an absence of nearly thirty years the Medical Library Association 
returns to Canada to hold its 58th Annual Meeting. In 1930, when most of us 
were medical librarians in embryo, McGill University, in Montreal, was host 
to the Association’s first Canadian convention. Canada has again enticed you 
north of the forty-ninth parallel, this time to convene in Toronto, an Indian 
word meaning ‘‘a meeting place.” 

The Academy of Medicine, Toronto, which in 1957 celebrated its Fiftieth 
Anniversary, is looking forward with pleasure to being your host, June 15 to 
19, with headquarters at the King Edward-Sheraton Hotel. 

The theme of the Toronto meeting will be “CANADA’S CONTRIBUTION 
TO MEDICAL PROGRESS.” Toronto’s outstanding contribution to medicine 
is, of course, the discovery of insulin by Dr. Banting and Dr. Best. Among the 
highlights of the program will be a paper on “‘The History of the Discovery of 
Insulin.” A panel discussion on medical editing, authorship, and librarianship 
will introduce to you the editors of the Canadian Medical Association’s publica- 
tions, some of the editors of other Canadian medical journals, and the authors 
of well known Canadian medical works. One session will be held on the Uni- 
versity campus with speakers from the University of Toronto Faculty of 
Medicine. We have been invited to visit the Workman’s Compensation Board 
Hospital and Rehabilitation Centre at Malton. When completed in July, 1958, 
it will be the finest center of its kind, not only on this continent, but anywhere. 
In March a group of librarians in New York held a discussion on library co- 
operation. We plan to bring this topic to you on an international level. The 
banquet speaker will be our Honorary Vice-President, Dr. William Boyd, one 
of the most renowned living pathologists. Not only is Dr. Boyd an author, 
whose scientific accuracy is matched by a brilliant literary style, but as an 
after-dinner speaker he has no medical peer and indeed few equals in any field. 
The late Dr. G. Lyman Duff wrote of him as a speaker, ‘‘He is a master of all 
the oratorical arts. Had he chosen the stage instead of medicine, he might well 
have become the outstanding Shakespearian actor of his day.” 

The Toronto Convention Committee is planning a varied program of social 
activities and scientific sessions, always with time for tea in the British tradition. 
We hope you will join us on Friday, June 19, on a post-convention trip to one 
of the natural wonders of the world, the famous Niagara Falls. The unparalleled 
beauty of its setting makes it one of the most celebrated tourist attractions. 
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A warm welcome awaits you in Toronto. We plan to make the Toronto pro- 
gram “a feast of reason and a flow of soul.” 

MARIAN A. PATTERSON, 

Librarian, The Academy of Medicine, Toronto, and Convention Chairman 


APPOINTED OFFICERS AND COMMITTEE MEMBERS 
1958-1959 
Archives Curator and Resident Agent 


Miss Louise D. C. King 
Medical & Chirurgical Faculty, State of Maryland Library, 1211 Cathe- 
dral Street, Baltimore 1, Maryland. 


Editor of BULLETIN 


Mrs. Mildred C. Langner 
Jackson Memorial Library, University of Miami School of Medicine, 
1000 N. W. 17th St., Miami 36, Florida. 


Exchange Manager 


Miss Mildred V. Naylor 
Martinsville, New Jersey. 


Placement Advisor 


Mr. Robert T. Lentz 
Jefferson Medical College, 1025 Walnut Street, Philadelphia 7, Pennsyl- 


vania. 


Assistant Placement Advisor 


Miss Muriel Hodge 
College of Physicians of Philadelphia, 19 South 22nd Street, Philadelphia 
3, Pennsylvania. 


Public Relations Officer 


Mrs. Henrietta T. Perkins 
Yale Medical Library, 333 Cedar Street, New Haven 11, Connecticut. 


Regional Liaison Officer 
Miss Otilia Goode 
American Medical Association Library, 535 North Dearborn Street, 
Chicago 10, Illinois. 
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Awards Committee 


Miss E. Louise Williams, Chairman (1 year) 
Mississippi State Board of Health Library, P. O. Box 1700, Jackson 5, 
Mississippi. 

Mrs. Magdalene F. Hodgson (1 year) 

Miss Heath Babcock (3 years) 

Miss Mary Louise Marshall (3 years) 

Mr. Frederick G. Kilgour (3 years) 


Bibliography Commiitee 
Mr. Harold Oatfield, Chairman 
Chas. Pfizer & Co., Inc., 11 Bartlett St., Brooklyn 6, New York. 
Miss Helen Bayne 
Mr. William K. Beatty, Ex-officio 
Mrs. Elizabeth F. Bready 
Miss Catherine Kennedy 
Dr. Frank B. Rogers, Ex-officio 


By-Laws Committee 


Miss Helen Crawford, Chairman 
University of Wisconsin Medical School Library, Service Memorial 
Institute Building, North Charter St. Madison, Wisconsin. 

Mr. Alderson Fry 

Miss Violet Vihstadt 


Convention Commitiee (Annual Meeting, Toronto, Canada, June 15-19, 1959) 


Miss Marian A. Patterson, Convention Chairman 

Miss Ruth Briggs, Chairman, Registration Committee 

Miss Hazel Williamson, Co-Chairman, Registration Committee 

Mrs. M. G. Galt, Chairman, Hospitality Committee 

Miss Eileen-Bradley, Co-Chairman, Hospitality Committee 

Miss Agatha Leonard, Chairman, Transportation and Convention Facilities 
Committee 

Mr. F. Eugene Gattinger, Co-Chairman, Transportation and Convention 
Facilities Committee 

Mrs. Isabel Stauffer, Chairman, Publicity Committee 


Directory Committee 


Mrs. Henrietta T. Perkins, Chairman 
Yale Medical Library, New Haven, Connecticut. 
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Miss Jean E. Foulke 
Mr. John Isché 
Miss Wilma E. Winters 


Editorial Board of the BULLETIN 


Mrs. Mildred C. Langner, Editor 
Jackson Memorial Library, University of Miami School of Medicine, 
1000 N. W. 17th St., Miami 36, Florida. 

Mrs. Jacqueline W. Felter, Associate Editor 
Memorial Center for Cancer and Allied Diseases, Medical Library, 444 
East 68th St., New York 21, New York. 

Mr. G. S. T. Cavanagh, Publication Committee 
University of Kansas, Medical Center Library, 39th St. & Rainbow 
Blvd., Kansas City 12, Kansas. 

Mr. Earl C. Graham, Business Manager 
National Society for Crippled Children and Adults, Inc., 11 S. La Salle 
St., Chicago 3, Illinois. 

Dr. David Kronick, Assistant Business Manager 
University of Michigan Medical School Library, Kresge Medical Re- 
search Building, Ann Arbor, Michigan. 


Exchange Committee 


Mrs. Lois B. Miller, Chairman 
American Journal of Nursing, Sophia P. Palmer Library, 2 Park Avenue, 
New York 16, New York. 

Miss Adeline Redheffer (2 years) 

Mr. Gilbert Clausman (3 years) 

Mr. Jerome S. Rauch (4 years) 

Miss Mildred V. Naylor, Ex-officio 


Finance Committee 


Miss Gertrude L. Annan, Chairman 
Library of the New York Academy of Medicine, 2 East 103d St., New 
York 29, New York. 

Miss M. Doreen E. Fraser 

Miss Lilah B. Heck 


Gifts and Grants Committee 


Mr. Wesley B. Draper, Chairman 
Medical Society of the County of Kings and Academy of Medicine 
of Brooklyn Library, 1313 Bedford Ave., Brooklyn 16, New York. 
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Miss Gertrude L. Annan, Ex-officio 

Miss M. Doreen E. Fraser, Treasurer, Ex-officio 
Miss Louise Lage 

Dr. Saul Jarcho 

Miss Pauline Vaillancourt 


International Cooperation Committee 


Miss Anna Frances Burke, Chairman, Cornell University Medical College 
Library, 1300 York Avenue, New York 21, New York. 

Mrs. Sarah G. Mayer 

Miss Louise Darling 

Mr. John Isché 


Membership Committee 


Mrs. Helen Kovacs, Chairman 
State University of New York, Downstate Medical Center Library, 450 
Clarkson Ave., Brooklyn 3, New York. 
Miss Lois N. Henderson 
Mrs. Carmenina Tomassini 
Miss Dorothy Long 
| Miss Loretta Swift 
Mrs. Henrietta T. Perkins 
| Miss Helen Woelfel 


Murray Gottlieb Prize Essay Committee 


Mrs. Mildred C. Langner, Chairman 
Dr. Estelle Brodman 
Miss Janet Doe 


Organization Manual and Procedures 


Miss Pauline Duffield, Compiler 
Texas Medical Association, 1801 Lamar Boulevard, Austin, Texas. 


Periodicals and Serials Publication Committee 


Mr. William K. Beatty, Chairman, and Editor Vital Notes 
University of Missouri Medical Library, Columbia, Missouri. 

Mrs. Virginia Beatty 

Mrs. Liselotte Bendix 

Miss Mildred D. Donohue 

Mr. Leslie K. Falk 

Miss Sylvia H. Haabala 

Miss Elisabeth D. Runge 
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Personnel Survey Committee 


Mrs. Breed Robinson, Chairman 
University of Maryland, Library of Medicine, Dentistry & Pharmacy, 
Lombard & Greene Sts., Baltimore 1, Maryland. 

Mrs. Simone C. Hurst 

Mrs. Florence R. Kirk 

Miss Beatrice Marriott 

Miss Hilda E. Moore 


Publication Committee 


Mr. G. S. T. Cavanagh, Chairman 
University of Kansas, Medical Center Library, 39th St. & Rainbow 
Blvd., Kansas City 12, Kansas. 

Mrs. Mildred C. Langner, Editor 

Mrs. Jacqueline Felter, Associate Editor 

Mr. Ned Eig 

Miss Janet Doe 

Miss Grace Hamlyn 


Standards for Medical Librarianship Commitiee (see By-Laws for membership 
succession) 


Mrs. Bernice M. Hetzner, Chairman 
University of Nebraska, College of Medicine Library, 42nd St. & Dewey 
Ave., Omaha 5, Nebraska. 

Miss Clara Louise Meckel, Assistant Chairman 

Other members as provided by By-Laws: Mr. William D. Postell, Dr. 
Donald Washburn, Miss Irene Graham, Miss Martha R. Neville 


Subcommittee on Certification 


Mr. William D. Postell, Chairman 
Louisana State University School of Medicine, Agramonte Memorial 
Library, 1542 Tulane Ave., New Orleans 13, Louisiana. 

Miss Anna P. Kennedy 

Dr. Estelle Brodman 

Mrs. Vera Flandorf 


Subcommittee on Curriculum 


Dr. Donald Washburn, Chairman 
American Dental Association, Bureau of Library and Indexing Service, 
222 E. Superior St., Chicago 11, Illinois. 

Mrs. Helen N. Monahan 
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Miss Elizabeth A. Shoughro 
Miss Elsie Bergland 


Subcommittee on Internship 


Miss Irene Graham, Chairman 
University of Mississippi School of Medicine, Rowland Medical Li- 
brary, North State Street, Jackson, Mississippi. 

Mr. Allan Salant 

Mrs. Elizabeth D. Marsh 

Miss Marie Harvin 


Subcommittee on Recruitment 


Miss Martha R. Neville, Chairman 
Presbyterian & Women’s Hospital, Staff Library, 230 Lothrop St., Pitts- 
burgh 13, Pennsylvania. 

Miss Ida J. Draeger 

Miss Ruth J. Mann 

Miss Elizabeth F. Adkins 


REPRESENTATIVES ON JOINT COMMITTEES 


American Library Association Committee on Bibliography 
Mr. William K. Beatty 
Council of National Library Associations 
Dr. Sanford Larkey 
Miss Isabelle T. Anderson 
Inter-Association Hospital Libraries Committee 
Miss Mary McNamara 
Joint Committee on Library Work as a Career (ALA) 
Miss Ruth Mann 
Union List of Serials 
Dr. Frank B. Rogers 
Joint Microcard Committee 
Mr. Walter Southern 
United States Book Exchange, Inc. 
Mrs. Henrietta T. Perkins 
American Library Association Reprints 
Mr. Thomas P. Fleming 
U. S. National Commission for UNESCO 
Miss Blake Beem 


MIDWEST REGIONAL GROUP 


The mid-winter meeting of the Midwest Regional Group took place January 
31, 1958 at the American Dental Association, Chicago, following a social hour 
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at Le Petit Gourmet. Following a conducted tour, arranged by Dr. Donald 
Washburn, of the recently remodeled American Dental Association head- 
quarters building, the meeting was held in the board room under the chair- 
manship of Miss Helen Huelsman, Librarian of the Stritch School of Medicine, 
Loyola University, who had planned the program. Dr. Harold Hillenbrand, 
Secretary of the American Dental Association, welcomed the group. 

The program, “The Value of Television as a Teaching Aid,” was presented 
by Dr. John J. O’Malley, Assistant Professor of Anatomy and Histology, and 
Mr. John E. Blickenstaff, Director of Visual Aids, both of the faculty of the 
School of Dentistry of Loyola University. The use of models and slides by the 
speakers made the presentation effective and graphically demonstrated the 
advantages and limitations of television for teaching purposes. 

The Midwest Regional Group was honored to have among the guests Mr. 
Thomas E. Keys and Mrs. Henrietta Perkins, President and Secretary, re- 
spectively, of the Medical Library Association. 


NEW YORK REGIONAL GROUP MEETING 


The New York Regional Group of the Medical Library Association held its 
annual spring meeting, Wednesday evening, April 9, 1958. Ninety-three 
members and guests met for a social hour and dinner from 6:00 to 8:00 P.M. 
in the Faculty Dining Room of the New York University-Bellevue Medical 
Center. 

Following dinner, the Group moved to the auditorium where Mrs. Mary 
F. Kaylor, Chairman, spoke briefly. New members introduced themselves to 
the Group. Mr. Gilbert Clausman, Librarian of the Bellevue Medical Center, 
introduced the speaker of the evening, the Director of the New York Academy 
of Medicine, Dr. Howard Reid Craig. Dr. Craig’s subject was “The Medical 
Resources of New York City.” After reviewing briefly the rapid development in 
medical education and in medical research and commenting on the conse- 
quent growth of the medical literature with the resultant expansion of medical 
library resources and services, Dr. Craig gave a résumé of the panel discus- 
sions held at the New York Academy of Medicine, March 29, 1958. These 
discussions were concerned with the need for developing measures for library 
co-operation in the area with emphasis on the possible establishment of a 
depository or joint library. Dr. Craig answered questions of the Group fol- 
lowing his address. 


CERTIFICATE OF MEMBERSHIP 


It is still possible to obtain a Certificate of Membership for Institutional 
Members of the Medical Library Association. The price of the certificate is 
$2.00. Requests should be sent to the Secretary, Miss Nettie A. Mehne, The 
Upjohn Company Library, 301 Henrietta Street, Kalamazoo, Michigan. 
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LIBRARY OF SCHOLAR BEQUEATHED TO ROCKEFELLER 
INSTITUTE 


“The books which he had collected and treasured throughout his life were 
bequeathed by the late Dr. Alfred E. Cohn to the Rockefeller Institute where 
he spent most of his scholarly career. This magnificent collection, numbering 
about 6,000 volumes spanning a wide range and depth of human knowledge, 
will occupy the greater part of the library of Abby Aldrich Rockefeller Hall. 
Here they will be available to the faculty and students and to visiting scien- 
tists as a part of the social and cultural center at the Institute which Abby 
Aldrich Rockefeller Hall and Caspary Hall provide. 

“Roughly Dr. Cohn’s books could be divided into three classes: perhaps 
150 old and rare volumes of scientific and medical interest, published in the 
16th, 17th and 18th centuries; several times this number of works in medical 
science from the 19th and 20th centuries that were more directly connected 
with his professional life; and finally, general works in literature, philosophy, 
history, art, politics, and those many other subjects that reflect the universal 
interests of that rare individual, a truly cultured man.” 

Selected volumes, which to some extent characterize the collection as a 
whole, are described in The Rockefeller Institute Quarterly, vol. 1, no. 4, De- 
cember 1957, from which the preceding paragraphs are quoted. This brief 
description bears out the statement that “one of the interesting aspects of 
[the collection] is the evidence it gives that each book was obtained because 
[Dr. Cohn] wished to have it and to know it.” 


COUNCIL ON LIBRARY RESOURCES, INC., GRANTS 
FURTHER RESEARCH ON LABOR-SAVING AIDS 


A grant was awarded to the Library of Congress for a one-month investiga- 
tion of the problems of “Cataloging at Source.” By “Cataloging at Source”’ is 
meant the inclusion of cataloging and classification data in books at the time 
of publication, which might prove a significant contribution to the work of 
librarians. The project would require the co-operation of publishers and li- 
brarians as to who would do the cataloging, who would pay the costs, who 
would prescribe and enforce the standards, at what point in the publication 
process the cataloging data would be introduced. To conduct a study of these 
problems the Library of Congress secured the services of Dr. Andrew D. 
Osborn, Associate Librarian at Harvard. 

Contracts have been given to the Radio Corporation of America to prepare 
an engineering design plan and a working model for a “‘cataloger’s camera,” 
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a device with which a cataloger will be able to reproduce catalog cards by a 
dry process either from a printed, typewritten, or reduced-facsimile master, 
inserting headings and added entries in their proper places on individual 
cards during the process of reproduction. It is anticipated that such a device 
might expedite and lessen the cost of preparing sets of catalog cards, especially 
if “‘cataloging at source” should become a fact. The design plan for the “‘cata- 
loger’s camera” provided for three optical systems—for reproducing catalog 
cards from full size masters, for reproducing them from reduced-facsimile 
masters, and for separate reproduction of ‘“‘added entries” so that such entries 
might be reproduced in different positions on the copy from those in which 
they might appear in the master. The design plan also contemplated that the 
“cataloger’s camera” should be able to reproduce from a master either in card 
or book form, such as the National Union Catalog. The working model will 
not contain all these refinements. Its operation will be limited to reproducing 
catalog cards from full size masters only, without separate handling of added 
entries. The primary purpose of this model will be to demonstrate the feasi- 
bility of the proposed reproductive method (Electrofax) as applied to catalog 
cards, and to show the time and cost of reproduction and the quality of the 
product. If these matters are satisfactorily demonstrated, it is proposed to 
add the other refinements at a later date. 

The Library of Congress has received a grant for exploration of the next 
steps towards an international cataloging code. International standardization 
of cataloging practice is a prerequisite to the interchangeability of cataloging 
information between nations, and to the extension of central cataloging serv- 
ices on an international as well as a national scale. The possibility of such 
international uniformity has been discussed for over forty years, but the 
obstacles to agreement have appeared insuperable. Recent developments, 
however, (including those reported by Dr. Andrew D. Osborn in his article 
“At a German Library Association Conference,” ALA Bulletin 51: 773-775, 
November 1957) have made these obstacles seem less formidable than sup- 
posed, and the American Library Association has been anxious to take ad- 
vantage of the situation. The grant made it possible for the Library of Con- 
gress to convene a meeting on December 16, 1957 of committee chairmen and 
others principally concerned with cataloging rules and with relations with 
foreign library groups. At this meeting plans were advanced for promoting 
the objective. 

Similar contracts have been made with the de Florez Company of New 
York and the Radio Corporation of America for the design of plans for an 
automatic book cradle/page-turner to be used in connection with the copying 
of printed book materials by photography, television, or telefacsimile. While 
the cost of turning pages and putting the book in position by hand may be 
acceptable for microfilming, or types of photoreproduction for which the 
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equipment and labor costs are comparatively low, this might become a limit- 
ing factor if high-rental equipment, such as telefacsimile, were being served. 
These contracts look forward to the possibility of using such high-rental 
equipment, but also contemplate reduction in cost and improvement in book- 
handling, as well as improvement in the product of present methods of copy- 
ing. 

A contract has been made with the Engineering Research Institute of the 
University of Michigan for a feasibility study of ““Telereference,” a system 
proposing to utilize television for the consultation of catalog cards at a dis- 
tance from the user. The project will investigate the technical, economic, 
and consumer-service aspects of such an installation based on study of the 
library system, a central library and some 30 departmental libraries, at the 
University of Michigan. If “‘Telereference” should be found feasible, it might 
to a considerable degree obviate the need of separate card catalogs in the 
branches or departments of a library system; might be extended to make the 
catalogs of an entire area interconsultable; and, still more ambitiously, might 
make it possible for an entire region to be served by a single union catalog. 


BUMSTEAD MEMORIAL FUND, YALE MEDICAL LIBRARY 


Creation of a John H. Bumstead Memorial Fund for purchase of publica- 
tions for the Yale Medical Library has been announced by Mr. Frederick G. 
Kilgour, Librarian. The fund honors the memory of the late Dr. John H. 
Bumstead, prominent New Haven physician and Associate Clinical Professor 
of the Yale School of Medicine. Dr. Bumstead, who died on July 29, 1957, 
was a graduate of Yale, 1919, and of Johns Hopkins University School of 
Medicine, 1923. Contributions to the Bumstead Fund have already been re- 
ceived from coast to coast. 


PERGAMON INSTITUTE WIDENS SCOPE 


Pergamon Institute, in addition to its already well known translations 
into English of the Russian scientific literature, has announced other projects 
which have been started or are being planned in association with and with the 
financial assistance of various Government departments, learned societies, 
and private organizations. First, it is planned to hold a Symposium during 
the summer of 1958 either in Washington or London to determine (1) how to 
assist with the establishment of extracurricular courses for the teaching of 
Russian in the science, medical and engineering faculties at higher seats of learn- 
ing in the English-speaking world, and (2) how to teach the reading of Russian 
scientific and technical texts to scientists and technologists in the minimum 
amount of time, and (3) what tools of learning are required. Furthermore, dis- 
cussions are taking place with the relevant authorities in the USSR on the 
commissioning of a series of review volumes, with complete bibliographies, 
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covering broad areas of Russian scientific, medical, and technical progress 
for the period 1920 to 1956. 

Institute services available to learned societies, Government departments, 
trade associations, individual scientists, doctors and engineers, include the 
following: 


1. Any person in the above categories wishing to keep informed of what is being published 
in the U.S.S.R. and other countries in the Soviet orbit may apply to the Institute to receive, 
free of charge, a monthly contents list in English of all the significant articles and books being 
currently published in his field of interest in these countries. Persons interested in any article 
mentioned in these contents lists may order from the Institute a full English translation which 
will be supplied with a minimum of delay. The charge for such a translation will be on a co- 
operative cost-sharing basis. This means that the costs will be shared equally with others 
requesting the article. The costs will be assessed on orders obtained for this translation over 
a period of six months and the charges to recipients of these papers will be made six months 
after the first request. 

2 The Institute will undertake to supply, on request, detailed and exhaustive bibliographi- 
cal information on work published in the U.S.S.R. and other Soviet orbit countries on all 
subjects in the field of science, technology and medicine; such services will be quoted for and 
charged at cost. 

3. The Institute with the assistance of its scientific staff will undertake, on request, criti- 
cal evaluation and selection of any work published in the field of science, technology and 
medicine in the U.S.S.R. and other Soviet orbit countries. The Institute will also provide 
abstracts and résumés of such publications. 

4. The Institute will provide, with the co-operation of the respective National Academies 
of Sciences of the U.S.S.R. and other Soviet orbit countries, to learned Societies, Government 
departments and industrial organisations, books and journals published in the U.S.S.R. and 
the Soviet orbit countries, including micro-cards and micro-films when available of books 
and articles published over the past twenty years in these countries, including material pub- 
lished during the 1939-1945 war as far as available. 

5. The Institute will undertake the additional translation of selected journals and books 
if suitably recommended by learned societies, Government departments or trade associations. 

6. The Institute can undertake, with the aid of its expert panel of translators, resident 
all over the world, translation work in all branches of science, technology and medicine from 
and into any language, including Chinese and Japanese. 

7. The Institute will make available to learned societies and individual scientists, doctors 
and engineers throughout the world reciprocal services on the same non-profit basis in return 
for their co-operation. 


GEORGE SARTON MEMORIAL FOUNDATION, INC. 


Dr. Henry Guerlac of Cornell University, President of the History of Science 
Society, announced on May 5, 1958, the organization of the George Sarton 
Memorial Foundation, Inc., a nonprofit corporation whose purpose is to pro- 
mote the efforts of the late Dr. George Sarton in the history and philosophy of 
science. The initial object of the Foundation is to aid in maintaining the publica- 
tion of Jsis, the international journal for the history of science founded by 
George Sarton in 1913, and to provide lectureships and fellowships to advance 
the study of the history of science. 
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The President of the George Sarton Memorial Foundation, Inc., is Dr. 
Chauncey D. Leake of The Ohio State University. Miss May Sarton, the poet 
and novelist daughter of Dr. Sarton, is Vice-President; Mr. Morton Pepper of 
New York City is Secretary, and arranged the legal details for the incorpora- 
tion; Dr. William D. Stahlman of Massachusetts Institute of Technology is 
Treasurer. 

In the current overwhelming scientific revolution, the history of science 
affords a chance to understand the origins of our scientific advance and to main- 
tain effective contact with the arts and sciences. The Foundation welcomes 
contributions to promote its purposes in maintaining a balanced culture and to 
promote the high intellect and ethical standards fostered by the late George 
Sarton. 


PUBLICATIONS 


A new volume, Supplement II, in the Dictionary of American Biography 
series, sponsored by the American Council of Learned Societies, has been 
announced by Charles Scribner’s Sons. Prepared under the editorship of Dr. 
Robert L. Schuyler, Professor Emeritus of History at Columbia University, 
and Dr. Edward T. James, it includes 585 biographical articles of individuals 
who died during the five-year period, 1936 to 1940. Of these 41 biographees 
are physicians. In addition to summarizing the subject’s life and career each 
article attempts to place him in his appropriate historical setting and to ap- 
praise critically and objectively his accomplishments and contributions. A 
detailed bibliography is appended to each article. Authors of the articles were 
chosen on the basis of their particular knowledge of the subject’s work and 
personality, and are in most cases well known authorities in their fields. 

An interesting side light on this announcement is an item in the University 
of Illinois Library School News Notes, stating that more than 30 of the bib- 
liographies used have been compiled by students in the course on Advanced 
Bibliography. For many years this has been a project of students in 
the course. Each student attempts to find all the materials necessary for writ- 
ing a biography, but leaves the actual writing to the biographer chosen by 
D.A.B. 


The Association of College and Research Libraries, a division of the Ameri- 
can Library Association, has announced the consolidation of its distinquished 
series of monographs with the general publishing activities of ALA. Orders 
and inquiries for the ACRL publications should be sent to the Publishing 
Department of the American Library Association, 50 East Huron Street, 
Chicago 11, Illinois. While consolidation applies to all aspects of the distribu- 
tion of the ACRL monographs, editorial policies remain unchanged and con- 
tinue under the control of the ACRL editorial board. 
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So far, the Association of College and Research Libraries has published 20 
titles over the past six years. They include four books on college library archi- 
tecture based on institutes conducted by the ACRL Buildings Committee’ 
Among others, Scientific Serials, 1956, has proved as important for special or 
technical libraries as for college libraries. The most recent title is College and 
University Library Accreditation Standards, 1958. Another title of interest, 
Status of American College and University Librarians, is in press. 


Consultants Bureau, Inc. published in May 1958 the first issue of its new 
publication Express Contents of Soviet Journals, a monthly guide to current 
Soviet research. Each issue contains English titles of all papers appearing in 
the most recent issues of the 39 Soviet journals currently being translated 
into English by Consultants Bureau, by other private agencies, or by scientific 
societies. The May issue of Express Contents includes all January-February 
1958 Russian issues received by Consultants Bureau by March 30, 1958; the 
June issue includes all March-April material received by April 30, and so on 
through the February 1959 issue, which will include the December 1958 ma- 
terial. A 1958 subscription covers all Tables of Contents to the 1958 calendar 
year Russian issues. This makes it possible for Western researchers to know 
the contents of Soviet periodicals published as recently as two months previ- 
ously, and from two to six months before the complete translations are pub- 
lished. Each Table of Contents cites the estimated date of publication of the 
specific issue in translation, as well as pertinent information on publisher, 
subscription price, and individual issue/article price. The service is available 
on an annual subscription basis at $25.00 from Consultants Bureau, Inc., 227 
West 17th Street, New York 11, N. Y. 


The National Institutes of Health has in preparation a Handbook of Russian 
Medical Literature. A number of MLA members have contributed chapters: 
Dr. Estelle Brodman, the chapter on Western abstracting tools; Dr. F. B. 
Rogers, the chapter on Russian abstracting tools; and Scott Adams, the 
chapter on Russian medical literature in translation. The Handbook will be 
published in the early autumn. 


The third annual volume of the Bibliography of Medical Reviews will be 
published in June 1958. 

Review articles listed in Volume 1 and 2 were gathered as a by-product 
of the Current List of Medical Literature operation and were duplicated in the 
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parent publication in another format. With Volume 3, however, the collec- 
tion of review articles was extended to all of the current journals received by 
the National Library of Medicine. The result has been the inclusion in Volume 
3 of approximately 600 non-Current List articles along with the 2300 review 
articles also listed in the Current List. 

The 1958 volume of the Bibliography of Medical Reviews is arranged by sub- 
ject with a separate author index and will contain approximately 2900 refer- 
ences to review articles in clinical and experimental medicine and allied fields 
which have appeared largely in 1957. Copies of Volume 3 for 1958 will be 
available from the Superintendent of Documents, United States Government 
Printing Office, Washington 25, D.C., at a price presently estimated at $1.25. 


A Union List of Serials for the State of New Jersey is being published under the 
sponsorship of the New Jersey Chapter of the Special Libraries Association. 
It will list holdings of approximately 6,400 titles in 60 special, public and uni- 
versity libraries in the state. The Union List will be issued at an average rate 
of one letter of the alphabet per month over a two-year period. When complete, 
it will contain 900 loose-leaf pages. It is planned that the letter “A”’ will be 
issued about July 1, 1958, and the letters “‘A”’ through “‘N” will be issued during 
the first year. Because the Union List must be published in a limited edition, 
subscriptions received after July 1, 1958 may not include the letter “‘A”’. It 
is anticipated that after the basic list has been completed subsequent revisions 
will be issued to keep it up-to-date. Mr. Richard C. Gremling, of Literature 
Service Associates, is Editor, and Mr. Edgar G. Simpkins, Bell Telephone 
Laboratories, Inc., Whippany, is Assistant Editor. The subscription price is 
$15.50 for the first year. Inquiries about subscriptions should be sent to the 
Business Manager, Mr. F. E. McKenna, Air Reduction Company, Inc., Murray 
Hill, New Jersey. 


The title of the aforementioned Express Contents of Soviet Journals has been 
changed to Soviet Science and Technology. 


PERSONAL NOTES 


On April 10 Dr. Estelle Brodman addressed the annual meeting of the li- 
brarians of the American Cyanamid Corporation and all of its subsidiaries. 
The occasion was, also, the dedication of the new laboratory at Bound Brook, 
New Jersey. Dr. Brodman’s talk, ‘(Our Medical Literature,” bore the same 
title as an article written by Dr. John Shaw Billings in 1881 and drew atten- 
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tion to the contrasts between the volume of medical literature in 1881 and 
today. 

Mrs. Eileen R. Cunningham, Librarian Emeritus of Vanderbilt University 
School of Medicine, has left for two years in Pakistan. She will work with a 
team of American physicians and medical scientists sent by the International 
Cooperation Administration to establish on a postgraduate level a basic medical 
sciences institute in Karachi. The undertaking is a joint project of ICA, the 
Pakistan government, and the University of Indiana Medical Center. She will 
have charge of setting up the institute’s library. Her address is BMSI/USOM, 
© American Embassy, APO 271, New York, New York. 

Mr. Ben C. Driver, formerly librarian of the Bio-Medical Library at the 
University of Chicago, returned to New York May 1 to become Business 
Librarian at Columbia University. 

Succeeding Mr. Driver as Librarian of the Bio-Medical Library at the 
University of Chicago is Miss Eleanor Johnson, who had been Associate Li- 
brarian at the New York Academy of Medicine. 

Miss Maxine Kennedy and Miss Lea Dee, recent graduates of the University 
of Washington and Pratt Institute, Brooklyn, respectively, have been ac- 
cepted as interns at the National Library of Medicine for the academic year 
beginning September 1958. Miss Kennedy and Miss Dee are outstanding 
students who have received master’s degrees in library science this year. 

Miss M. Ruth MacDonald, Assistant Librarian for Cataloging at the Na- 
tional Library of Medicine, is one of the speakers at the four-day Institute on 
Catalog Code Revision, July 9-12, 1958, at Stanford University, preceding 
the annual meeting of the American Library Association at San Francisco. 
She is discussing the “Entry of Corporate Body under Successive Names.”’ 

Dr. Frank B. Rogers, Director of the National Library of Medicine ad- 
dressed the meeting, on March 21, 1958, of the Associates of Yale Medical 
Library. His talk was entitled “Books and Medicine.” Dr. Rogers discussed 
the present outpouring of medical periodical literature and stressed the 
promise of the future of machine methods to make these vast resources avail- 
able and useful. 

Miss Virginia R. Sperl has been since April 1, 1958, Chief Cataloger at the 
Albert Einstein Medical College of Yeshiva University in New York. For 
eleven years prior to this time Miss Sperl had served Columbia University as 
Assistant Catalog Librarian in charge of the Medical Division. 

Miss Noersjimah from the University of Indonesia is spending six months 
as an intern in the University of California, Los Angeles, Biomedical Library. 
When she returns to her own country this fall, she will become Assistant 
Medical Librarian in the School of Medicine at Djakarta. Miss Noersjimah’s 
study in this country is sponsored by the University of California School of 
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Medicine at San Francisco Indonesian Project and the U. S. Public Health 
Service. 

Additional news from UCLA Biomedical Library: Miss Marianne Johnson 
has joined the staff as Assistant Acquisitions Librarian and Mr. Don Luck is 
Assistant Cataloger. Miss Johnson and Mr. Luck are graduates of Columbia 
University School of Library Science. Miss Dorothy Dragonette, formerly a 
member of the staff of the Reference Division is now Head of the Acquisitions 
Division. 





Book Reviews and Journal Notes 


GNuCcHEVA, V. V. Putevoditel’ po Inostrannot Bibliografii Medicinskot Litera- 
tury (1945-1956 gg.) [Guide to the Foreign Bibliography of Medical Litera- 
ture, 1945-1956]. Leningrad, Gosudarstvennaia Ordena Trudovogo Krasnogo 
Znameni Publichnaia Biblioteka im. M.E. Saltikova-Shchedrina, 1957. 
108 p. 3.00 rubles. 

It is with shock that the Western world is suddenly aware that Soviet 
scientists are quite well acquainted with the Western scientific literature. 
The familiarity is most apparent in the areas of the physical sciences, yet 
recent Soviet trade bibliographies show an impressive number of biological 
and medical titles being translated from Western languages into Russian. 
This translation program is one means by which the Soviet government dis- 
seminates information about important foreign medical achievements. We 
know less about the other means employed—those which aim to bring pub- 
lications of lesser importance to the attention of the Soviet physicians and 
librarians in this field. The holdings of the Soviet Central Republic and uni- 
versity libraries also are not well known to us. Gnucheva’s Guide to the Foreign 
Bibliography of Medical Literature fills in some of these gaps in our knowledge. 

The 213 non-Soviet publications included in this Guide were drawn pri- 
marily from the holdings of the Saltykov-Shchedrin Public Library of Lenin- 
grad, the compiler’s library, as well as from the holdings of the four large, 
Central libraries of the Soviet Union: the Lenin State Library of USSR, the 
State Central Scientific Medical Library, the Library of the Academy of 
Sciences of the USSR, and the State Library of Foreign Literature. 

Titles are given in their original language and in Russian translation under 
four main sections: (1) general medical bibliographies, international and na- 
tional, (2) bibliographies of the medical sciences by branches, (3) bibliographic 
tools in allied fields, and (4) bibliographies of medical bibliographies, guides, 
and methodical and historical works. The Russian annotations are concise 
and give sufficient information for the reader and librarian. The information 
usually includes editor, date, periodicity, coverage of the subject, extensive- 
ness and chronology, special features, and usability. Both the arrangement 
and treatment of each title are uniform. 

A few annotations are expanded to include some evaluation or criticism. 
The British Journal of Plastic Surgery, for instance, is praised because of its 
selective policy for inclusion of material. Surgery, Gynecology and Obstetrics 
merits favor for its abstracting section, International Abstracts of Surgery, 
which presents a “skillful selection of articles and a good coverage of the 
literature of Latin America.” Quite a different attitude is taken toward Child 
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Development Abstracts and Bibliography: ‘Included are articles not only from 
medical but also from essentially scientific, generally political and pedagogical 
journals. It is a pity that the journal dedicates so much attention to questions 
of pedology, psychoanalysis, and other pseudoscientific theories which con- 
siderably decrease its value.” In her introduction the compiler makes more 
basic criticism of the medical bibliographic services of the Western World, 
“most of the foreign general medical bibliographies, which pretend to cover 
the literature of the entire world, are very incomplete in their coverage of the 
Soviet literature and the literature of the countries of the people’s democ- 
racy.” This remark is repeated several times. It is interesting to note that 
the compiler, herself, has committed the same “sin.” The reader looks in vain 
for such “people’s democracy country” national bibliographies as Biblio- 
graphia Medica Croatica, by M. D. Grmek, Zagreb, 1955; and Medical Bibliog- 
raphy of Yugoslav FNR, 1944-1955, Beograd, 1955. Since these items defi- 
nitely fall within her scope, it is difficult to find a reasonable excuse for their 
omission. 

Gnucheva’s authoritative statement, that vol. 45, January-June, 1949, of 
the Quarterly Cumulative Index Medicus was never published, is not true. As 
we know, it was considerably delayed, but it did appear in 1954 and hardly 
forms the basis for a criticism in 1957. 

These minor insufficiencies do not greatly diminish the value of the Guide. 
Its physical make-up, arrangement, and addenda, such as author, title, and 
subject indexes, are positive features that increase its usability. The text also 
contains four tables, which are worthy of mention because of their attempt 
to present the present bibliographic control of medical literature in a con- 
densed, pictorial form. Table 4 is an especially good presentation of bibliog- 
raphic aids by branch of medicine. Under each branch the abstracting journals 
in the field are listed and matched with year of publication, approximate 
number of items abstracted per year, time lag between publication and ab- 
stracting, whether or not there are indexes, and if so what kind. 

There is no doubt of the Guide’s usefulness for physicians and librarians of 
the Soviet Union; this was the compiler’s aim. The fulfilment of this aim, 
however, is undermined by the fact that only 1,500 copies of the Guide have 
been printed. One wonders if this number accurately represents the individ- 
uals and institutions in the Soviet Union who are interested in having a copy 
of the Guide, or if the limitation was imposed for another reason. The question 
becomes even more puzzling when Gnucheva states that the “searching and 
study of the foreign literature of medicine and its allied fields often causes 
considerable difficulty for readers, as well as for the librarians and bibliog- 
raphers in medical libraries.” 

We are well aware of the importance of politics and ideology in 
every branch of Soviet life. The compiler gives us an idea of how this is being 
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applied in medicine when she warns the Soviet reader to “always remember 
that a considerable number of works listed in these [foreign bibliographic] 
aids have been written in a spirit which is strange to the position of Soviet 
science. This relates first of all to works referring to the methodological and 
social questions of medicine, as well as to the border-branches of physiology 
and psychology.” 

A counterpart of this work—an English language guide to the Soviet bib- 
liography of medicine—would be an important contribution to the Western 
medical and library professions. Here we have fallen behind the Russians, 
for this Guide has even had two predecessors: Review of Foreign Medical Bib- 
liography, by E. A. Dushkevich-Volynskaia, Leningrad, 1928; and Bibliog- 
raphy in Scientific and Practical Medicine, by M. P. Multanovskii, Moscow, 
1947. The only comparable item in English is Stanley Jablonski’s Slavic 
Medical Bibliographies, 1945-1954, Washington, D.C., 1955. This work is, how- 
ever, a bibliography of bibliographies and does not fill the need for a guide 


to the bibliography of medicine. 
MrrostAv LABUNKA 


TaTON, R. Reason and Chance in Scientific Discovery. New York, Philosophical 
Library, 1957. 162 pp. $10.00. 

The title of this interesting study is somewhat misleading. The book is, in 
fact, a review of the steps taken in certain limited areas of scientific research, 
particularly in physics and mathematics. This has been made in an effort to 
discern common factors, both psychological and material, which play a réle 
in discovery. 

In dealing with the theoretical sciences, notably mathematics, the proces- 
sion of mental steps presumed to have been taken in making advance are 
outlined, as, for example, the perception of gaps in existing theory, mobiliza- 
tion of new facts, proof of new theory, and consolidation of the proof with 
other co-ordinate and pertinent information. 

The observational and experimental sciences are handled as a separate 
group, with the inclusion of biology. Reference is made to skill in the choice 
of an area of work, the requirement for exploratory and preparative studies, 
and needed vigor in the exploitation of intellectual gains. There is much dis- 
cussion, with reference to Claude Bernard, of the fairly obvious need for ob- 
jectivity as a prime requirement of the biologist. 

Happily, in this day of mournful allusion to the neglected, lone-wolf genius, 
and his alleged oppression by pragmatic considerations, there is a vigorous 
plea for, and defence of, systematic investigation as required adequately to 
carry through to full application the new procedure or revolutionary hy- 
pothesis. 

Along this general theme, the author, obviously of the highest competence 
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in the most abstract and basic areas of scientific work, has the welcome te- 
merity to refer to the “fruitfulness of discoveries”; really a thought like Bush’s 
Science, the Endless Frontier. The inevitable progression of the telescope to 
the microscope and of cathode rays to radium is illustrative and well handled. 

The réle of chance, though emphasized in the title, receives really rather 
brief consideration with somewhat obvious examples. Archimedes is, of course, 
one, and the chance observation of the less well known Nicolle in conceiving 
of the intermediate vector in the transmission of typhus another. 

The importance of the ability to draw correct conclusions from a happy 
set of circumstances is emphasized correctly. It can, of course, never be over- 
estimated. Its presentation, here, as “psychological chance,” is hardly just 
when the reference really is to the weighting of the scales in favor of the “pre- 
pared mind.” Such a mind, obviously, is the product not of chance, but of 
cerebral quality, content, and vigorous exercise. There is little of chance about 
it. The factor of what is termed “external chance” by the author, and illus- 
trated by such well known examples as Galvani’s frog, are hardly more useful, 
in proof of the theme, than the exposure to fact, the outcome of experiment, 
which is created by any good investigator. Here, again, substantial philo- 
sophical conclusions are drawn from relatively few examples. 

The discovery of penicillin is dealt with in great detail. It is gratifying, 
indeed, to see the facts correctly presented and the honors justly apportioned. 
It is equally pleasant to read adequate reference to other and preceding ex- 
amples of the antibiotic principle. For once the multiple disciplines at hand 
in the Oxford group are recognized and deference paid to the administrative 
and engineering competence required to produce the drug. The story is well 
told and timely, but it greatly minimizes the réle of chance and, conversely, 
brings into relief the general lack of broad vision which is such a handicap in 
accomplishing advances of social value. 

Oddly enough, there is no mention of the sulfonamide development, which 
really opened the blind scientific eye to the possibility of antibacterial chemo- 
therapy. 

The part played by error in leading the way to truth is dealt with well, 
but briefly. It, again, is a tribute to the scientific virtues of doing something, 
mentally or at the bench, rather than only mouthing conventional dogma 
repetitiously. 

The reference to the overlooked precursors in discovery is, of course, in 
order and not highly remarkable. It is unfortunate that more examples are 
not given, but those presented are of real interest and somewhat unusual. 
Similarly, quarrels over priority in discovery are still so common as to make 
the subject painful, and not greatly in need of further comment. 

The treatise on forgotten discoveries might better have been made the 
terminal section. Here, again, the ingenious author has brought out his point 
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by a particularly thorough handling of a very few classic examples. It is the 
already known, but long overlooked and forgotten, which always can provide 
the investigator with his mental tools. They are so rarely used and seldom, 
if ever, acknowledged. 
The book is a good one, particularly if one is mathematically inclined. 
C. P. Ruoaps, M.D. 


Crocco, ANTONIO; JOHNSON, OLIVE G.; KNOELL, DoROTHY AND PFENNINGER, 
BeEeRTHA. The Functions and Education of Medical Record Personnel. 
University of Pittsburgh Press, c1957. 78 p. $2.00. 

A study of the field of medical record library science was conducted by the 
Graduate School of Public Health of the University of Pittsburgh. Twelve 
recommendations evolved from the survey. 

Twenty-three hospitals were selected to be included in the survey. Medical 
record librarians, administrators, physicians, and department heads were 
interviewed to determine appropriate functions of medical record librarians. 
Interviews were also held with representatives of three professional organiza- 
tions of the health field. A majority of the specific functions were then out- 
lined. 

The survey also included the education of medical record personnel. From 
the findings, a revision of the present syllabus of schools for medical record 
librarians is necessary with the development of a curriculum that would be 
acceptable to colleges and universities and would meet the needs of the pro- 
fession. Course recommendations, methods and outlines for twelve teaching 
units of Medical Record Library Science were presented. 

Recommendations were also made for the development of training ma- 
terials, for graduate study, and the academic education of medical record 
technicians. 

RosALiE F. DERHAM 


Columbia University. Faculty of Medicine. Department of Nursing. Catalog of 
the Florence Nightingale Collection. New York. 1956. 79 p. (lithoprinted). 
This catalog makes available for the first time a description of the extensive 
collection of Florence Nightingale memorabilia in the library of the School of 
Nursing at the Columbia-Presbyterian Medical Center, New York City. It 
was prepared under the direction of Eleanor Lee, Chairman, Publications 
Committee of the Alumnae Association of the School. 

With the exception of the final eight pages, this publication is a listing of a 
remarkable collection of letters, the highlights of each letter being indicated. 
The letters are classified: 

1. Letters written by Florence Nightingale, which are listed both chrono- 

logically and alphabetically. 

2. Letters fo her, listed alphabetically. 
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3. Letters by her family about her. 

There are more than 250 letters written by Florence Nightingale in this col- 
lection, the number to her and about her being much smaller. 

The introduction contains a very valuable statement about how the collec- 
tion is displayed and made available to readers, as well as how the collection 
came to be. This information is useful to other schools and libraries under- 
taking any type of historical collection. 

The last few pages include sections listing other Nightingale memorabilia 
in the library under the headings of: 

1. Writings by Florence Nightingale. 

2. Biographies of her. 

3. Pictures. 

4, Miscellaneous books. 

5. A list of miscellaneous articles such as a thermometer owned by Florence 
Nightingale, a replica of the lamp which she carried at Scutari, a stat- 
uette, and other significant items of this type. 

A slight change in the sequence of the different listings of the letters which 
would have brought the chronological and alphabetical listings of letters by 
Florence Nightingale one immediately after the other, followed by the letters 
to her would have simplified the table of contents and, therefore, the reader’s 
use of the material. The similarity of section headings, in which there is a 
difference only in the word “by”, “to”, or “about,” makes the present se- 


quence confusing for referring back and forth as any reader of this catalog 
is certain to want to do. 

This is a valuable catalog for any library covering nursing history or the 
19th Century. 


VIRGINIA M. DUNBAR 


FIsHBEIN, Morris. Medical Writing; the Technic and the Art. 3d ed. New 
York, Blakiston Division, McGraw-Hill, 1957. 262 p., illus. $7.00. 

This book needs no introduction. Since it was first published (the first 
edition in 1938; the second in 1948) physicians have looked upon it as the 
bible of medical writing and no medical library could afford to be without it. 
Reviewing the third edition, therefore, is only a matter of comparing it with 
the familiar preceding one. 

The third edition is 30 pages shorter than the second edition, but the sub- 
ject matter is essentially the same in both, each having 18 chapters with the 
same chapter headings. Throughout the third edition the author has prac- 
ticed his own preaching, for unnecessary words have been weeded out and the 
sentences are more concise than those in the earlier edition. This disciplined, 
trimmer style is more effective and makes for pleasanter reading. 

Changes have been made throughout the new edition. One notices at once 
that there are fewer allusions to the editorial preferences of the American 
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Medical Association. Dr. Fishbein is writing now as an authority on medical 
writing in general, rather than as spokesman for the A.M.A. There are other, 
small changes: Chapter 2, “Style,” has been modernized with a section on 
“Gobbledygook” in medical writing; the definition of “biopsy” has been 
changed to agree with current usage; among the examples of preferred spelling 
“pyretic, pyrimidine, pyrrole” have replaced “pyoderma” and “pyodermia”’; 
Chapter 7, “Capitalization,” consists of a concise list of rules without ex- 
planation; there is a longer list of abbreviations for degrees and fellowships; 
and most of the data on type sizes and faces has been omitted, because this is 
a handbook for writers rather than for editors and typesetters. 

In the chapter on “Bibliographic Material” the Current List of Medical 
Literature, not mentioned in the second edition, has been added to the de- 
scription of indexing services. It is unfortunate that the book was published 
just too soon to include the revised loan procedure of the National Library 
of Medicine. 

As might be expected the list of “Abbreviations of Names of Periodicals,” 
long a boon to doctors’ secretaries and manuscript typists, no longer distin- 
quishes between the journals which are listed in the Quarterly Cumulative 
Index Medicus and those which are not, and it is principally the omission of 
the latter which has given the third edition fewer pages than the second. 
Now the list contains ‘the names of most recognized medical periodicals pub- 
lished throughout the world.” Quite a large number, but not all, of 
the journals newly published since 1948 have been included. It is hard to 
understand why two old favorites, even though they are not strictly medical, 
Comptes rendus de la Societe de biologie and Comptes rendus . . . de l’Academie 
des sciences, continue to be omitted, while the Comptes rendus (Doklady) de 
l’Academie de sciences des ’ URSS is there. Librarians who have been puzzled 
about how to alphabetize the A.M.A. specialty journals will note with in- 
terest that they are listed at the beginning of the A’s. 

A number of other books on medical writing have appeared during the 
decade between the second and third editions of Fishbein’s Medical Writing, 
but it is safe to say that this book will withstand competition and remain 


one of the most popular of its kind. 
JACQUELINE W. FELTER 


Jounson, Doris E. The Medical Library at Rhode Island Hospital; concepts 
as to the relation of the medical library to patient care and to the educational 
program of the teaching, non-university hospital. Rhode Island M. J. 41: 
142-145, 156-158, March, 1958. 

The author enumerates five basic requirements of the hospital medical li- 
brary: budgetary support by an interested administration, good location, up-to- 
date and comprehensive collection, responsible and trained librarian, and co-op- 
eration of readers in the use of materials. She then relates these requirements to 
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the current situation at her library. She points out the usefulness of an inter- 
ested library committee. The author emphasizes the comfortable atmosphere 
needed to make a library well used and effective. Problems of weeding, second 
copies, and small departmental collections are mentioned. Gift subscriptions, 
ephemeral material, and reprints receive thoughtful attention. The author 
describes her special index of “‘starter’”’ articles. The sometimes perplexing deci- 
sions on how much to do for the reader are handled in a logical manner. Exam- 
ples of the library’s effectiveness in emergencies are cited. The author dwells at 
some length on the problems of unauthorized borrowing and library hours. The 
author’s own solutions to these pressing problems are a tribute to her skill in 
managing both collection and readers. This is a well written and stimulating 
article, and close study of it will be amply repaid. 
WitiraM K. BEatty 


BOOKS RECEIVED FOR REVIEW 
A Selection Will Be Made for Further Notice 


Arnott, D. G. Our Nuclear Adventure; Its Possibilities and Perils. New York, 
Philosophical Library, 1958. xi, 170 p. $6.00. 

BAHN, ANITA K. AND NORMAN, VIVIAN B. Outpatient Psychiatric Clinics in 
the United States, 1954-55; Characteristics and Professional Staff. Wash- 
ington, Government Printing Office [1957] viii, 87 p., tables. $.60. (Public 
Health Monograph No. 49) 

BERLE, BEATRICE BisHop. 80 Puerto Rican Families in New York City; Health 
and Disease Studies in Context. New York, Columbia University Press, 
1958. xii, 331 p. $4.75. 

BR@NDSTED, H. V. The Atomic Age and Our Biological Future. New York, 
Philosophical Library [c1957] xiv, 80 p. $2.75. 

CALDER, RitcHte. The Wonderful World of Medicine. Garden City, N. Y., 
Garden City Books, 1958. 67 p., illus. $3.45. 

Catton, W. T. Physical Methods in Physiology. New York, Philosophical 
Library [1957] xi, 375 p. $10.00. 

CLEAVE, T. L. Fat Consumption and Coronary Disease; the Evolutionary Answer 
to This Problem. New York, Philosophical Library [1958] 40 p. $2.50. 
ELEy, R. CANNON AND KRAMER, BENJAMIN. Practical Pediatrics. New York, 
Landsberger Medical Books, Inc.; Blakiston Division, McGraw-Hill 

[c1958] vi, 309 p. $7.00. 

FREUD, SIGMUND AND OPPENHEIM, D. E. Dreams in Folklore; Translated from 
the German and the Original German Text. New York, International 
Universities Press, 1958. 111 p. $3.00. 

FREEMAN, THOMAS; CAMERON, JOHN L. AND McGuie, ANDREW. Chronic 
Schizophrenia. New York, International Universities Press [1958] x, 158 
p. $4.00. 
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Hanan, K. E. Atomic Energy in Medicine. New York, Philosophical Library 
[1957] ix, 157 p. $6.00. 

HAvUGEN, GERHARD B.; Drxon, HENRY H. AND DICKEL, HERMAN A. A Ther- 
apy for Anxiety Tension Reactions. New York, Macmillan, 1958. x, 110 p. 
$3.50. 

Haypockx, Kay Kempton. Your Allergy and You; A Handbook of Do’s and 
Don’ts for the Allergy Sufferer. New York, Henry Holt [ci958] ix, 242 p. 
$2.95. 

Jarvis, D. C. Folk Medicine; a Vermont Doctor’s Guide to Good Health. New 
York, Henry Holt [1958] xiii, 182 p. $2.95. 

Kerr, Douctas J. A. Forensic Medicine. 6th ed. London, Adam & Charles 
Black; New York, Macmillan, 1957 xii, 363 p. $6.50. 

LAYBOURN, K. AND BaILEy, C. H. Teaching Science to the Ordinary Pupil. 
New York, Philosphical Library [1957] 415 p. 

LEAVELL, HuGH RopMAN; CLARK, E. GURNEY AND OTHERS. Preventive Medi- 
cine for the Doctor in His Community; an Epidemiologic Approach. New 
York, Blakiston Division, McGraw-Hill, 1958. ix, 689 p. $10.00. 

Lewis, G. P., ed. 5-Hydroxytrypiamine; Proceedings of a Symposium Held in 
London on 1st and 2nd April, 1957. New York, Pergamon Press [1958] 
xvii, 253 p. $9.50. 

MorreEtLl, RoGER MErritt1, ed. German-English Glossary of Neurophysiology. 
New York, Consultants Bureau, Inc., 1958. 181 p. (Photo offset) $7.50. 

Musser, RutH D. AND Birp, JosepH G. Modern Pharmacology and Thera- 
peutics. New York, Macmillan, 1958. xiv, 828 p. $6.75. 

Neary, G. J.; Munson, R. J. AND Mote, R. H. Chronic Radiation Hazards; 
an Experimental Study with Fast Neutrons. New York, Pergamon Press, 
1957. x, 191 p. $7.50. 

New York ACADEMY OF MEDICINE. The Impact of the Antibiotics on Medicine 
and Society. New York, International Universities Press [c1958] x, 222 p. 
$5.00. (Institute of Social and Historical Medicine Monograph II.) 

Popotsky, Epwarp, ed. The Neuroses and Their Treatment. New York, Phil- 
osophical Library, n.d. xiv, 555 p. $10.00. 

Rem, Mary ELizABetH. The Guinea Pig in Research; Biology, Nutrition, 
Physiology. Washington, Human Factors Research Bureau, Inc. [1958] 
87 p. $2.00. 

TRELEASE, SAM F. How to Write Scientific and Technical Papers. Baltimore, 
Williams & Wilkins, 1958. xii, 185 p. $3.25. 

U. S. NaTIONAL CANCER INSTITUTE. BIOMETRY BRANCH. The Extent of Cancer 
Iliness in the United States. Washington, Government Printing Office, 
1958. 23 p. $.25. 
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Obituary 





Colonel Harold W. Jones died April 5 in Orlando, Florida. He was an hon- 
orary member of the Association. A more extensive obituary will appear in 
a forthcoming issue. 


Dr. Sadie Peterson Delaney, Chief Librarian of Tuskegee Veterans Adminis- 
tration Hospital since 1924 died on May 4 at her home in Tuskegee Institute, 
Alabama. Dr. Delaney was a pioneer in the development of the science of 
bibliotherapy and was vitally interested in the training of qualified librarians. 
In keeping with her desires a scholarship fund to be known as the Sadie Peter- 
son Delaney Memorial Scholarship Fund is being established at the Atlanta 
University School of Library Science. Friends who wish to participate in this 
memorial tribute are invited to send their contributions to the Office of the 
President, Atlanta University, Atlanta, Georgia. 
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The Medical Center Library: A Symposium 
The Concept of the Medical Center* 


By MILDRED JoRDAN, Librarian 


A. W. Calhoun Medical Library 
Emory University, Atlanta, Georgia 


A concept is a concept is a concept 
A medical center is a medical center is a medical center 
A rose is a rose is a rose 


Gertrude Stein—you, who received your M.D. degree from the Johns Hopkins Medical School, 
what more would you have to say in defining a medical center? 


Toine to more mundane sources for the answer to ‘‘What is a medical 
center?” I found that the M’s of the last series of the Judex Catalogue of the 
Surgeon General’s Office did not include ‘“‘Medical Centers” as a subject heading. 
This heading was included for the first time by the Quarterly Cumulative Index 
Medicus in volume 5, 1929, with the reference “See also Schools, Medical” 
and most of the pertinent articles were listed there. Despite the material 
which I missed by not using headings such as “Group Practice’ and “Health 
Centers,” I copied over sixty references—a few in the twenties, considerably 
more in the thirties, considerably less in the forties, and more in the fifties—from 
the Quarterly Cumulative Index Medicus and the Current Lisi of Medical Litera- 
ture. I read or glanced at the majority of these articles. And as I glanced at or 
read these articles, my confusion compounded. There were medical centers for 
specific diseases and conditions. There were medical centers for states. There 
were rural medical centers, and the roll call of the cities as medical centers was 
impressive. There were group medical centers and there were medical centers 
involving people, facilities, and budgets staggering in number, size, and amount. 
At this point in my education I seriously considered taking my ten minutes to 
read you the titles of the articles or better still have the citations mimeographed 
to be distributed while I showed you pictures of buildings neatly labeled: 
This is a Medical Center; This is a University Medical Center; This is the 
Army Medical Center; This is the Navy Medical Center; This is a Medical 
Center on Mount Scopus; This is a MEpIcAL CENTER. 


» 9) 


“The use of the term ‘medical center’,” declares Joseph C. Hinsey, 


1 66 


has 


* Read at 57th Annual Meeting of the Medical Library Association, Rochester, Minnesota, 
June 2-6, 1958. 

1 Hinsey, J. C. Symposium on graduate medical education; the medical centers in graduate 
medical education. J. M. Educ. 30: 285, May 1955. 
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really grown by leaps and bounds, sort of like Topsy.” And “‘sort of like Topsy,” 
certain words and phrases have grown into many of the articles dealing with 
the magical term “Medical Center.’”’ The master word or words seem to be: 
“the health services,” “the health team,” “team work,” ‘optimum health 
for everyone,” “better care for more people,” ‘practical aspects of social 
medicine,” ‘“‘medical economics,” “civic significance,” “blighted areas,” ‘‘urban 
renewal,” etc., etc. To my knowledge ‘“‘sputnik” has yet to be orbited into the 
concept, but ‘““communism” has been. Some of the literature is faintly remi- 
niscent of the famous conversation on communication by Alice, the March 
Hare, and the Hatter. 

According to Henry E. Sigerist,? ““Medical Centers have been in operation in 
the United States since the early days of the Mayo Clinic, and it may be re- 
called,” he adds, “that this very type of practice was recommended in 1932 
by the Committee on the Costs of Medical Care in its majority report.”’ Walter 
H. Theobald* reports that ‘““Most of the American medical centers have taken 
form in the last three decades. Their development has been a twentieth century 
phenomenon.” It is to him that we are indebted for the following defining 
paragraph: 
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First let me clarify my use of the term ‘medical center.’ It is a term frequently used to mean 
different things. It has at least three common applications: (1) to the group of physicians and 
surgeons using the same clinic or office facilities; (2) to the combination, usually in small 
communities, of a hospital, doctors’ offices and perhaps the local health department, and (3) 
to the concentration, on adjacent land, of two or more health service units devoted to medical 
and surgical care, research and education. 


The rest of Dr. Theobald’s paper is confined—as will be this one—to those 
centers fitting his third application which he has modified further to include 
“only those which have as minimum facilities a medical school, a teaching 
hospital and facilities for research.”” Even with this restriction the survey’ 
which he and his staff made in preparation for his presidential address showed 
that as of 1954, there were ‘‘at least 55 of these great concentrations in the 
United States, and seven more in Canada.”’ This count did not include others 
that were being planned and which have since passed the planning stage and 
in some cases been dedicated making the number close to the number of 
medical schools. 


In terms of plant, equipment and endowment all of these centers represent an investment of 
billions of dollars. They differ greatly in size, organization and administration. But all have 
a common objective—to centralize and synchronize the essential functions of medical practice, 

2 Sigerist, H. E. Medical care through medical centers in Soviet Union. Am. Rev. Soviet 
Med. 1: 176, Dec. 1943. 

3 Theobald, W. H. American medical centers; their role in education; address of the presi- 
dent. Tr. Am. Acad. Ophth. 58: 658, Sept.—-Oct. 1954. 

4 Theobald, W. H. Unpublished data. 
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research and teaching. Seats of medical education form the nucleus of most of these centers 
and are present in all of them.5 


Perhaps it would be pertinent to read the charter of one of the richest of 
them, the Texas Medical Center. This, in conjunction with the quotation 
from Dr. Theobald that I have just read, will, I hope, make more graphic 
the current concept of the medical center. 


This corporation is formed exclusively for benevolent, charitable, and educational purposes, 
and to such extent as may be proper to achieve any of the above stated purposes: 

To promote and provide for or assist in the establishment, support, and maintenance of 
facilities for medical, dental, and nursing education and other phases of health and medical 
education, for hospitalization and treatment of the sick and afflicted, and for research in the 
field of health and science of medicine and dentistry; 

To promote and provide for or assist in the establishment, support, and maintenance of 
medical schools, dental schools, schools of public health and nursing, hospitals, and clinics; 
and to provide facilities and financing for housing of students, faculty members, and employees 
of all and any of such institutions; 

To promote, provide for, or assist in the establishment, support, and maintenance of a 
general health program for the State of Texas, as well as special health programs for the 
State of Texas; 

To join with and assist other institutions organized and operated exclusively for any one 
or more of the purposes herein stated; 

To make awards, give prizes, grant scholarships, publish reports, and engage in research; 

To accept and administer gifts, donations, and bequests, whether of money, personal prop- 
erty, or real estate, and otherwise to accumulate, administer, and disburse funds to advance 
or achieve any of the above stated purposes.*® 


Some centers have not spelled out their purposes in as detailed a statement, 
contenting themselves with the familiar triad of teaching, research, and care of 
the patient. These three on which we, that is, the older medical school librarians, 
cut our professional eyeteeth are the very same three that made the quality 
of medical care in teaching hospitals superior to those not so utilized. Partly 
because of this very quality, pressures of all kinds and from sources, not only 
without but also within medical schools, have been and are being exerted for 
ever-increasing expansion of the service activities of the medical schools. Thus, 
not only has the old order of the triad been reversed, but the emphasis changed 
from care of ‘he patient to care of patients. Or, as Dr. Theobald put it, “medical 
practice, research and teaching.” To this reversal and change of emphasis, 
add some of the master words referred to earlier such as “optimum health for 
everyone.” Herein, to me, in this welter of training, research, service, and wel- 
fare functions, lies potential danger to medical education and thus ultimately 
to the patient. Mistake me not; I, too, am for the ideal of “optimum health 
for everyone.” But I take my stand with those thoughtful leaders of medical 
education who are gravely concerned for the quality of medical education. 


5 Theobald, W. H., op. cit. 
6 Bertner, E. W. The future of the Texas medical center. Texas J. Med. 41: 625-626, Apr. 
1946. 
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The development of medical schools into centers for medical research and service in which 
the education of the medical student is often of secondary importance poses a question that 
concerns both focus and boundaries. What is a medical school and what are its responsibilities”? 


And more specifically, 


What of the role of the medical school in providing medical care and professional medical 
service?’ 


It is with these and other questions as they are involved with the popular 
current omnipotent ‘concept of the medical center’ that we should be con- 
cerned; as well as with the specific ones posed by medical libraries in such a 
center. 
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The Medical Center Library: A Symposium 
Dental Research in a Medical Center Library* 


By RosBert J. Gorin, D.D.S., Chairman 


Division of Oral Pathology, School of Dentistry 
University of Minnesota, Minneapolis, Minnesota 


L has been said that “‘dentists do not read.” Perhaps there is an inkling of 
truth in this statement. If all of the facts were gathered, it might be ascertained 
that dentists as a group read as much proportionally as many other professional 
groups. However, dentistry is a peculiar profession in that so much of its prac- 
tice is technical. The dental student is first taught how to do things and hav- 
ing mastered the technique may proceed without further study or thought 
into why. This does not hold true for medicine, law, or the ministry, to the 
same degree. The minister and the lawyer make their living by reading and 
talking. The dentist, in sharp contrast, makes his living by doing, and the less 
he talks the better his living (1). 

The dental student, during his four years, will grudgingly read his assign- 
ments in his texts, oftentimes not even doing this, and will almost never venture 
to the library. Faced with the prospects of a term paper he will virtually copy 
verbatim, not even bothering to paraphrase from one of the standard texts, 
or will seek out the files of a dental fraternity for a paper of an earlier vintage, 
accomplished in a similar manner. I suspect from my rather close association 
with medical colleagues that we are not alone. Most students—no, possibly 
even 95 per cent of the students—are graduated without the remotest notion 
of the efficient use of the library—that is, the knowledge of what is available 
for their use. This is well demonstrated by the use of the packaged library 
topic by the American Dental Association. This serves a definite and well 
defined function, for many dentists are in places quite remote from biomedical 
dental libraries, but it hardly serves to teach the individual who has the facilities 
at his disposal, that is, the student, what he could do on his own. 

Texts are outdated the day they are published. They frequently present but 
a single point of view and are prone to deal only superficially with many topics 
deemed minor by the author. 

The correct use of periodicals is the only method known to your essayist 
that encourages the dental student to read. From personal discussion I know 
that for many it has been a truly virginal experience. Most had never opened a 


* Read at 57th Annual Meeting of the Medical Library Association, Rochester, Minnesota, 
June 2-6, 1958. 
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scientific periodical before, save the J.A.D.A., and even that to the General 
Dental News Section in the back of that periodical. 

The “Introduction to the Scientific Paper” was initiated two years ago. 
It was decided to have a lecture on “The Use of the Library”’ given by a member 
of the biomedical library staff each year during the first few weeks of the course 
in Oral Pathology. This was to be followed by a topic assigned to each student. 
The nature of each topic was to be such that little could be found in a standard 
text, necessitating the use of periodicals or other original sources. Essays of 
1,500 words were required. Texts were to be consulted only as possible sources 
of original references and at least three of the references were to be in current 
periodicals, i.e., within the last two years. This factor necessitated the use of a 
current cumulative index of some type. The topics were not concerned with 
dentistry in the restricted sense, but encompassed interdisciplinary areas such 
as genetics, dermatology, endocrinology, growth and nutrition, periodicity, 
and so on. I shall have more to say of this later. 

We believe that this is a gesture in the right direction. If the students’ 
judgement can be held to be even occasionally valid, several upon graduation 
have told us that they believe this simple assignment had considerable value. 
Many have continued on with graduate work and this exercise saved them the 
painful period through which each student goes when the realization comes 
upon him that he is pitifully ignorant, even to the point of not knowing how 
to ascertain what has already been done on his problem. 

But how few go on to graduate work! Of what value then is the ability of the 
library search to the average dentist? Its most practical use is the necessary 
preparation for table clinics or papers presented at state or local dental meet- 
ings. It is not uncommon for a dentist to give one or more each year. The 
knowledge of the efficient use of the library will allow him a wide enough ex- 
perience to be able to evaluate and interpret the results of others’ research. 

The second phase of my discussion is concerned with the “dental library.” 
What do I mean by this term? I am referring to the isolated library, stocked 
with dental texts and dental periodicals, and housed in dental schools. This is 
not the exception; this is more or less the rule. Two of every three are of this 
type. Many are not even supervised by professionally trained personnel. Some 
have as few as 1,400 books and periodicals while others have as many as 30,000. 
Annual expenses for additions, replacements, and printings ranged from little 
over one hundred dollars in one institution to about five thousand dollars in 
another (2). 

Where the dental school exists as a geographically isolated unit, separated 
from a medical center, the creation and maintenance of a “dental library”’ is 
entirely justified but, in my opinion, where the dental school is an integral 
part of a health center, the dental library is somewhat of a tragedy. Dentists 
and dental schools are all too isolated. To separate them still further, even to 
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the extent of “What they read,” is hardly a step in the right direction! If 
the dental student is to realize that a dentist is but one of many parts of a health 
team—and I believe that this is the modern trend—then he must not be sepa- 
rated. There is about as much excuse for a separate library for dentists as there 
is for proctologists! 

I find it rather inconceivable to allow new dental schools to be erected, 
geographically separated from the rest of the health center. Yet this is still 
being done occasionally; and, in the case of a brand new eastern institution, 
the dental school is completely isolated, no medical school existing within the 
university framework. How then can the dentist consider himself part of the 
health team? 

The location of a health center library in relation to the rest of the university 
should be of considerable concern in the original planning. In a university, 
such as Minnesota, the biomedical area encompasses one wing of the main 
library. This has both advantages and disadvantages. The health center proper 
is “across campus” and necessitates a time consuming walk to the library. 
Hence, the obvious has resulted, the creation of numerous private splinter 
libraries, largely departmental, all having severe limitations. Certainly the 
inclement winter weather is not one of the lesser factors in catalyzing the 
creation of these independent units. It is more logical, then, to place the bio- 
medical dental section centrally within the health center. Yet this is not com- 
pletely ideal for the ‘compleat” individual does not restrict his reading to 
scientific tracts. Yet it seems by far the better approach. 

A word about dental librarians. I did not mean to imply by my earlier re- 
marks about dental libraries being somewhat tragic that dental librarians 
are tragic figures. Quite the contrary; the vast majority are heroic individuals 
battling to build up their facilities, frequently against the insurmountable 
odds of little space, inadequate facilities, and miniscule budgets. I believe 
quite strongly that all biomedical dental libraries should have at least one 
librarian who can be considered an expert in the dental literature. How un- 
fortunate the dental school in which the library is solely staffed with part- 
time student personnel! 

In summary then, I believe (1) in staffing professional libraries with pro- 
fessionally trained library personnel; (2) in centralizing the biomedical library 
within the health center; (3) in making all new dental schools integral parts 
of the health center family and not stepchildren; and (4) in encouraging the 
dental student to read. 
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THE LIBRARIAN AS ADMINISTRATOR 


L, the Medical Center today the medical librarian, as any other department 
head, has responsibility for defining and effecting certain program goals—that is, 
for administering. As an administrator the librarian must carry out the usual 
functions of planning, organizing, staffing, directing, co-ordinating, and budg- 
eting. The administrative process demands a wide and diverse range of skills. 
Unfortunately the education of the librarian, as that of most other professions, 
does little to prepare him in the technique of administration which is an art 
that must be learned by practice. 

The success of a program depends on the skills and judgment of the ad- 
ministrator rather than on predetermined policies or systems. There are, 
however, discoverable principles and tools of good administration, such as 
methods of training, analysis, work simplication, and efficient utilization of 
space. 

We cannot hope today to discuss administration in all of its aspects, but in 
scrutinizing the wide range of administrative functions it is apparent that they 
are closely interrelated, not discrete entities. In looking at one all-pervasive 
aspect of administration we are looking necessarily at the whole administrative 
process and no area is of more basic importance than budgeting. 


WHAT IS BUDGETING 


As Charlesworth (1) says, “Budgeting is planning and programming, econo- 
mizing and organizing.” This definition stresses the continuing, organic nature 
of the budget process. Some administrators think of the budget as a document 
which is prepared and transmitted through the mysteries of hierarchal channels 
into oblivion, then forgotten until the next budget period. Such budgeting is, 
thus, an annual or biennial crisis operation, one of the unavoidable irritations 
of the harassed administrator. 

The budget is, however, the financial plan for the realization of a program—an 
expression in terms of money of what you want to do and intend to do within a 


* Read at 57th Annual Meeting of the Medical Library Association, Rochester, Minnesota, 
June 2-6, 1958. 
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given period of time. The art of good budgeting is a sine gua non of good ad- 
ministration. Essential to good budgeting is accurate cost information, and 
classification of cost by function is the primary method to be used to secure it. 
That is, how much of your total budget (staff time and non-personnel ex- 
penditures) goes toward undergraduate instruction, house staff instruction, 
nonmedical instruction, organized and departmental research, patient care 
and community services. Such program budgeting allows the administrator 
to present costs and budgets in terms of what has been done, what is being 
done, and what is planned to do in each area. Cost analysis is an administrative 
tool which assists the administrator in examining expenditures in terms of 
program objectives. To be meaningful, budget figures must be arrived at 
inductively and objectively. 

When expansion or contraction of programs or enrollments is proposed, 
accurate cost information facilitates budget preparation. With pressures for 
increased enrollment, with burgeoning research development, with increasing 
costs and rapid growth in the number of essential journals and books to be 
acquired, the financial problems of libraries are acute. The need for meaningful 
cost information is essential in making a convincing budget presentation. A 
library does not have the advantage of the emotional appeal of glamorous, new 
research programs. 

The recent studies of Emory University and the State University of New York 
Upstate Medical Center have shown the way to arrive at meaningful program 
costs which may be used for valid comparisons with similar institutions. Com- 
parisons of costs and factors that influence costs can bring to attention similari- 
ties and contrasts that may serve as guides for budget requests and, perhaps, 
a measure of substantiation. 

The Emory University study, reported in the May issue of the Journal of 
Medical Education (2), was a pilot study undertaken in co-operation with the 
Public Health Service. The method developed was based on the average cost 
concept in which overhead and related expenditures are allocated to the medi- 
cal education program and to other schools and departments in proportion to 
the services rendered to each. The average cost concept was also utilized to 
distribute medical education expenditure among the several functions within 
the program—undergraduate instruction, house staff instruction, nonmedical 
instruction, research, patient care and community services. 

The State University of New York study of medical education costs applied 
basically the same method to ascertain the cost of educational programs in 
19 medical colleges. This study will be published in a forthcoming issue of the 
Journal of Medical Education. Results of the study revealed many similarities 
to the Emory study with reference to the percentage of total educational 
costs allocable to the various functions. 

In the absence of standards such comparisons with comparable institutions 
will point up marked differences and highlight budget areas which may be far 
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out of line. They will provide some measure of the distance between budget 
achievement and goal. In making comparisons with other institutions there is, 
of course, danger in comparing costs of dissimilar things. Comparative costs 
must be related to data showing the factors that affect and determine the costs— 
the scope of operation, the size of the physical plant and enrollment, the 
services received from the main library, the presence and extent of depart- 
mental libraries. Whether the school is in a period of rapid growth must also 
be known. 

Examination of library cost data from the State University of New York 
study indicates the need for such supporting data. The following figures were 
gathered through a uniform reporting method. 


In four state colleges the total library cost ranged from $30,662 to $69,082. The cost per 
undergraduate medical student ranged from $85.49 to $234.86. 

In eight private colleges the total library cost ranged from $30,958 to $79,834. The cost 
per undergraduate medical student ranged from $60.93 to $338.20. 


From this study it was concluded that it is difficult to establish a definite 
relationship between total library costs and any other factor. The size of en- 
rollment apparently has little bearing on costs. The size of the library and the 
number of books also are not major cost factors. One rather disquieting con- 
clusion reached is that library funds are frequently used as budget cushions. 
When cutbacks or savings become necessary, the library is one of the first 
areas to be hit. 

With the techniques developed in these studies available it would appear 
that, if uniform reporting of costs were done by members of the Medical Library 
Association, there would be available the financial information necessary to 
make valid comparisons and tell better the complete story of accomplishments, 
goals, and needs. 

Such accurate cost information will greatly facilitate the budget process, 
but will not, I fear, insure that your budget requests will meet with unqualified 
approval. The administrator must not only present a sound budget document, 
he must be a tireless advocate and interpreter of his department’s needs to his 
dean, his budget officer, and the many publics dealt with. Perhaps he need 
not adopt the techniques of a Madison Avenue pitchman, but creating an aware- 
ness of the scope of his programs and needs will assist him in preparing a favor- 
able climate for budget review. 

This brief discussion of but one phase of administration has suggested an 
administrative tool—program cost analysis—which can be helpful in dealing 
with the basic problem of budgeting. 
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The Medical Center Library: A Symposium 
Planning for Staff and Services* 


By WiMA TROXEL, Librarian 


Library of Medical Sciences 
University of Illinois, Chicago, Illinois 


L. me immediately mention the specific aspect of this comprehensive sub- 
ject which is to be considered. After an exchange of information regarding some 
of the points needed in planning for additional space in our respective libraries, 
Miss Crawford asked me to report particularly on standards for staffing the 
medical library, saying, “It has seemed to me for some time that the medical 
school libraries are at a point where quantitative guides on something besides 
collections are needed.” Hence, this brief treatment of assessing personnel 
quantitatively, without emphasis on qualifications, selection, or development of 
staff members. Quantity is an important, though not the exclusive, element in 
making any library’s services effective through its staff members. Quantity is 
not to be taken lightly when we remember that well over half the budget of 
most libraries is spent on salaries and must constantly be justified. 

Many aspects of personnel administration have been adequately covered in 
library literature, particularly during the past ten years, but comparatively 
little is available on the size of staff of any type of library. Occasional articles 
have dealt with the number of persons needed for a specific type of work, e.g., 
in catalog departments. Certainly there is little on the size of medical library 
staffs. It is doubtful whether valid standards on size can be set up for, as Wilson 
and Tauber report in their study of the university library, ‘““The question of 
how large the university staff should be can be answered, of course, only in 
terms of the specific institution involved.” (7, p. 258) For medical center 
libraries, the factors involved include number of volumes added annually, 
rather than the total size of the collection; number and types of students and 
faculty members; the teaching and research programs of the institution; de- 
partmental libraries; physical facilities, e.g., the number of service desks 
necessary; the administrative relationship to the main university library; 
dependence on or co-operation with other medical libraries in the vicinity. 
In all, provision must be made for three types of service: (1) executive, in- 
volving all aspects of administration, public relations, staff development; (2) 
technical processes, including selection, acquisition, cataloging, classification, 
care and upkeep of material; (3) reader services, all those requiring contact 

* Read at 57th Annual Meeting of the Medical Library Association, Rochester, Minnesota, 
June 2-6, 1958. 
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with the public, such as reference, circulation work, library instruction pro- 
grams. Since all of these functions and responsibilities are so variable, both in 
type and quantity, setting up of standards for staff size is probably neither 
desirable nor possible. Rather, guides for determining size of individual staffs 
may be followed. 

Questions immediately arise. How many persons do medical center libraries 
have on their respective staffs now? Comparison with some comparable situ- 
ation is always a first thought. How does one find out how many persons should 
be on a given staff? Along with these, perhaps, what type of worker? To answer 
the first question, I immediately turned to MLA’s resourceful Personnel Survey 
Committee which supplied me with advance information on staff size in all 
medical libraries and also with the detailed listing for 36 combined libraries, 
those serving more than one medical science school. The Chairman’s letter 
included this comment, “We have found from this and former surveys that 
the size of the staff is not necessarily in direct proportion to the size of the 
library, at least in libraries above 5,000 or 10,000 volumes.” This statement is 
borne out by the figures for combined libraries which are of interest but, in 
themselves lacking rhyme or reason, cannot be used as a basis for comparison. 
For instance, a library of 13,000 volumes has 3 staff members, so does one of 
29,000, while 5 are needed for one of 31,000. A library of 60,000 has 4 on the 
staff, another the same size has 9. One of 70,000 has 4, another has 11, while 
one of 115,000 has 7, another 20. These figures do not take into account the 
amount of student help available. The proportion of professional and non- 
professional positions is just as variable, ranging from 100 per cent professional 
to 100 per cent nonprofessional, though most have a much more equitable 
distribution. The factors relevant to each individual library’s organization and 
services are, of course, not apparent in these figures. This kind of information, 
then, is not sufficiently helpful to serve as a guide to siaff size. 

Perhaps all we need to do is to follow Parkinson (5) who says of the staff of 
an administrative department that the number of officials and quantity of work 
are not related at all and that his researches point to an average increase of 
5.75 per cent per year “irrespective of any variation in the amount of work (if 
any) to be done.” Other procedures may be more helpful. You are no doubt 
familiar with the American Library Association’s Classification and Pay Plans 
for Libraries of Higher Education (2) which, as admitted in the preface to the 
volumes, is not entirely adequate for professional schools, but which suggests 
a reasonable approach to several problems in organization for some institutions. 
A few months ago all campuses and departments of the University of Illinois 
were asked to participate in an exhaustive survey of building space require- 
ments, ending with a summary of space needed by 1969, with the intent of 
co-ordinating, justifying, and activating an all-University planning program 
for physical facilities. It seemed proper for us to make use of the ALA guides 
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in our estimates. First, although the main University library is so large that 
the ALA guides are not applicable, some portions of the library, such as the 
Undergraduate Division Library in Chicago and the proposed separate Under- 
graduate Library in Urbana, were making use of them and, with some slight 
modifications, these had already been accepted by the space surveyors as 
standards. Second, and just as important for us, our library qualifies on all 
counts as a university library and, while it is a part of the whole University 
library system, it functions almost independently. 


Staff Size—Combined Libraries* 








Size of Library Size of Staff 

















Volumes Professional Nonprofessional Total Part-time hourly 
13 ,000 2 1 3 No 
29 ,000 1 2 3 Yes 
29 ,000 2 0 2 No 
31,000 3 2 5 No 
35,000 0 2 2 No 
35,000 4 5 9 No 
40 ,000 1 1 2 No 
52,000 2 3 5 No 
55,000 6 3 9 | Yes 
60,000 3 1 4 | Yes 
60,000 6 3 9 | Yes 
70,000 1 3 4 Yes 
70,000 5 | 6 11 | Yes 
115,000 5 2 7 | Yes 
115,000 9 11 20 Yes 
131,000 | 7 | 7 14 Yes 
134,000 5 2 7 | Yes 
185,000 6 11 17 | Yes 











* Figures supplied by Personnel Survey Committee, Medical Library Association, 1958. 
Given for half of combined libraries reporting. Complete report of Personnel Survey Com- 
mittee, BULLETIN 46: 536, Oct. 1958. 





The ALA’s suggestion for computation of a library’s service load proved of 
value. This was adapted so as to count one unit for each underclass (under- 
graduate) student, e.g., pharmacy freshmen; two units for each upperclass 
(undergraduate) student, e.g., dentistry juniors; four units for each graduate 
student, e.g., medical seniors; five units for faculty members, estimated at 
one-third of the total enrollment. This gave us a service load of 7,681 units 
now, making us immediately a Class 4 university library. Using the figures 
supplied us for possible enrollment in 1969, our service load would jump to 
12,160 units, or a Class 6 university library. According to ALA’s guide for 
determining the number of staff required, we should now have 29 full time 
positions. We have 15! In 1969, our staff would be increased to 43. No attempt 
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was made to properly organize these positions according to services. However, 
at the same time, the library’s floor space would be jumping from the existing 
15,459 square feet to 67,257 square feet, its book stock would be increasing by 
over 100,000 volumes, all services would be expanded and some added. For 
example, we now have little audio-visual material. Hence, even by just rough 
estimating, it does not seem out of reason that our staff should triple. It would 
not be feasible for all medical center libraries to follow the ALA guides as 
closely, and this procedure is, by no means, the end in planning for staff. 

Complete and accurate information concerning the required number of staff 
positions results only from thorough analysis of the function of the library and 
of the amount and type of work which it should accomplish. Task analysis, 
job analysis, position classification, work measurement, work simplification, 
including mechanization, all enter into staff organization and planning. Govern- 
ment libraries are well acquainted with these processes, larger libraries with 
more complex organization must take them into account, even small libraries 
need to give attention to them. Beginning with the ALA’s Descriptive List of 
Professional and Nonprofessional Duties in Libraries (1), a starting place for 
task analysis, there is much available in library literature on these subjects. 
But again, there is little particularly applicable to medical libraries. Green- 
baum’s “Work Analysis of Functions and Duties of the Medical Library Staff” 
(3) and Robert’s ‘Work Measurement at the Army Medical Library” (6) are 
pertinent. Herner and Heatwole’s small monograph on The Establishment of 
Staff Requirements in a Small Research Library (4) gives a concise description 
of a method for determining man-hour requirements, or total number of staff, 
follows through with information on job classification, job description, and 
qualifications of staff. I am not attempting to resolve the question of the ratio 
of professional to nonprofessional positions on a staff. Whether that be 50-50, 
40-60, 60-40, or 75-25 per cent, or 2 to 1, all of which have been advocated, 
depends on the individual institution’s analysis of its own situation. This can 
also be a concluding general statement, as it was a beginning one, that planning 
for staff has to be done on an individual library basis, taking into consideration 
individual library needs. But it is possible to improve that planning by re- 
ferring to established guides and by implementing work analyses to provide 
for efficient coverage of all library services. 
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The Medical Center Library: A Symposium 
The New Medical Center Library* 


By Wiuram K. Beatty, Medical Librarian 


University of Missouri 
Columbia, Missouri 


= of medical centers vary, and the situation is somewhat analogous 
to Robert Graves’ story of the old lady who was taking a pet tortoise by train, 
in a basket, from London to Edinburgh, and wanted to know whether she 
ought to buy a dog-ticket for it, as one has to do in England if one takes a 
cat by train, because cats officially count as dogs. ‘‘No,” said the ticket in- 
spector, ‘‘no, mum! Cats is dogs, and rabbits is dogs, and dogs is dogs, and 
squirrels, in cages, is parrots; but this here turkle is a hinsect. We won’t charge 
you nothing, mum!” Miss Jordan has already discussed the manifold defini- 
tions of the medical center. This paper will discuss the library. 

The new medical center library presents, from the preliminary planning 
stage on, an excellent opportunity for the development of flexibility in physical 
arrangement and in services. 

Since the cost of most modern medical centers is in the neighborhood of ten 
million dollars, the facilities will be in use for a long time, and increased im- 
portance must be given to the planning of the library. The architect, the dean 
or director of the center, and the librarian should work together. The needs of 
the composite user of the library should always be taken into account. I have 
avoided the word “‘average” in referring to this user because no one connected 
with a modern medical center is “average.” Good planning, with the assistance 
of all four parties involved, can forestall both physical and psychological 
problems. 

The planners should bear the following points in mind. The library should 
be centrally located and within easy reach of all parts of the center. It should 
not, however, be on a major traffic route traversed primarily by persons not 
using the library. 

Medical centers have a tendency to expand their activities beyond the original 
plans, and the library must be able to keep pace. Examination of current trends 
in the production of medical literature suggests an increase rather than a de- 
crease in the foreseeable future. The library must take both factors into ac- 
count. 


* Read at 57th Annual Meeting of the Medical Library Association, Rochester, Minnesota, 
June 2-6, 1958. 
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The library should be efficient and attractive. An attractive library is a 
regular stop on tours of the new medical center, and thus is ina position to pro- 
mote the center as a whole. A major way to reduce errors in the physical layout 
is to have the planners visit as many libraries as possible. At Missouri the 
planning committee not only toured the libraries of over thirty institutions, 
but also listened to, and absorbed, much worthwhile advice from practicing 
medical librarians. Among the results of this tour are a book-truck elevator 
which permits a loaded book truck to be moved to each of the three levels of 
the library; sound-proofed study rooms, equipped with blackboards (a con- 
stantly used feature) and electrical outlets which permit the use of dictating 
machines, tape recorders, and similar timesaving devices; and carrels in the 
stacks to provide comfortable places for studying material housed there, and 
for gathering and keeping books and journals for long-term projects. Time 
devoted to work-flow charts and reader movement will also be amply repaid. 

The imaginative use of color on the walls, floors, ceilings, and furniture is 
important. Large rooms can be broken up, small rooms can be made to appear 
larger, and light can be provided where there are no windows. 

Once the physical layout has been planned and the building has been erected, 
the emphasis should be placed on the services. Two points are vital: first, the 
library staff and reader relationship is basically a person-to-person matter, 
and, second, the collection must never stagnate. 

The staff members must be chosen carefully since nothing discourages the 
reader faster than a disinterested or even antagonistic attitude. You can gen- 
erally teach routines to a cheerful and co-operative staff member or student 
assistant, but little can be done, particularly in a small or medium sized library, 
with the most painstaking member of the library force who dislikes people. 

If the center publishes any type of calendar or newsletter make sure that the 
library receives several copies. This not only keeps the library staff aware of 
current events, but also puts the library in the position of being able to act 
as a central source of information. The librarian should be aware of both the 
current and long range projects of the center. 

One way in which a new medical center library can make its collection and 
services known is through the publication of a newsletter. Our News, originally 
only a selected acquisitions list, has developed into an eight-to-ten-page monthly 
publication including, in addition to the list of recent acquisitions, notices of 
library hours, lists of donors, lists of staff publications, stories about library 
activities and important gifts, and a short biographical note on an early gradu- 
ate of the school or some colorful person from the pages of medical history. 
The News is sent to all staff members and to interested physicians throughout 
the state. 

The library must serve a wide range of interests. We have staff and students 
from the Schools of Medicine and of Nursing, the staff (professional, administra- 
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tive, and ancillary) of the hospital, students of medical technology and die- 
tetics, and faculty and students throughout the University community. We 
also provide services for the physicians and small medical libraries in the 
central part of the state. 

The new medical center library has certain obligations. Instruction in the 
most efficient use of the literature is an important function. The library may 
also provide, better than any other single department in the center, assistance 
with the problems of medical writing. The new medical center library, es- 
pecially one in a rural area such as ours, has an obligation to collect materials 
pertinent to the medical history of the surrounding area. The library may also 
serve as a focus for developing interest in the broader aspects of medical 
history. 

The location of the medical library in relation to other libraries has a bearing 
on acquisition policy. In Columbia, Missouri, we are 125 miles from the nearest 
medical library of any size. For this reason we must have books and journals 
that we would not need if we were one of several medical libraries in a given 
locality. We are, however, part of the University Library system, and are able 
to use materials from the General Library building and from branches in 
Agriculture, Veterinary Medicine, and Biology. This, combined with a twice- 
a-day delivery among these libraries, decreases the number of items we might 
otherwise have to purchase in related fields. 

When the new library opens there is usually not a long line of staff and stu- 
dents waiting to discuss their interests and problems with the librarian. Yet 
it is through this personal relationship that the library exercises its most 
productive efforts. An awareness of activities, memberships, writings, and 
grants is essential. This can be accomplished, in part, by leafing through the 
material received currently by the library. We receive approximately seven 
hundred journals, and their examination takes about 45 minutes each day. 
Drawing attention to an article that might otherwise be missed is not only 
good service but is also good public relations. This promotes interest in the 
library, use of the collection, and more productive relations between the readers 
and the library. 

The library encourages its readers to assist in the selection of materials. 
It is always effective to be able to inform a reader that the requested item is 
already in the collection. The wide variety of interests in the modern medical 
center, however, makes this an ideal rather than an always obtainable goal. 

A convenient arrangement of the collection is essential to good service. The 
current periodicals are kept on sloping and flat shelves that combine emphasis 
on the current issue and easy availability of earlier issues. The bound journals 
and books are in open-shelf stacks. We took the opportunity afforded by the 
move into the new location (September, 1956) to re-arrange our bound journals 
alphabetically by title. They had previously been shelved by classification 
number. The readers have made many favorable comments on this change. 
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Simple and liberal circulation procedures are important. Rules confuse in 
direct proportion to their number, and stimulate good reader relations in 
inverse proportion to their exceptions. 

Cataloging and classification present problems. A book containing material 
on both normal and abnormal conditions could have one location in a medical 
school and another in a hospital library. A medical center library, since it serves 
several groups, must find a solution that will make the book available to all. 

Among the services offered in our library is a vertical file collection of ma- 
terials on internships and residencies. This file contains both pamphlets and 
circulars sent out by the institutions, and also letters from our former students 
who have served in these posts. Several of our services center around the 
photoduplicating machine. The machine we sought had to handle bound 
volumes with narrow margins, produce a permanent copy, and be easy and 
economical to operate. The only machine answering all these requirements 
at the time was the Cormac, and over a year of steady use has justified our 
expectations. We duplicate single pages of articles for use by individuals 
in their research work. We have built up, in conjunction with the Department 
of Surgery, a collection of notebooks showing the chronological development 
of operating procedures and surgical methods. We have duplicated the re- 
quired papers when reprints have not been available. Another use is the dupli- 
cation of articles assigned for course reading. This preserves the original from 
rapid deterioration. Finally over a year ago we inaugurated a program of 
reproducing the table-of-contents pages from selected journals. Certain ele- 
ments are necessary to make such a service successful. It must be tailored to 
the needs of each department. The copies must reach the user as soon as 
possible. The journals covered by the service must be readily available. 

The copies of these table-of-contents pages are sent out to the departmental 
chairman every four or five days. They are then circulated through the de- 
partment and the staff members make references for pertinent articles. Regular 
visits to the library with these references thus provide a time saving approach 
to the current journals. Several of the departments keep the copies on file until 
the pertinent issue of the Current List of Medical Literature has appeared. 

A preliminary letter announcing the possibility of such a service produced a 
favorable response from six of the ten departments in the School of Medicine 
and from the School of Nursing. The program was set up on an experimental 
basis with the library absorbing all costs during the trial period. At the end 
of the nine-month trial period we surveyed the program. We had received many 
favorable comments. The Medical Librarian, the School of Medicine Library 
Committee, and the University Librarian worked out the amount the library 
could justifiably carry as part of its regular budget. The library would absorb 
the labor costs and a part of the cost of supplies. Each department, then, could 
request 25 titles free, and could obtain additional titles for the cost of supplies, 
i.e., $2.40 a title per year 
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Three departments and the School of Nursing had been receiving less than 
25 titles when this new plan went into effect. The departments maintained the 
earlier figures, and the School of Nursing raised its total to 25. The other four 
departments, which had been receiving well over 25 titles, (a seventh depart- 
ment in the School of Medicine had requested this service three months after 
the trial program started), removed some journals, but none of the four cut 
their lists to 25. 

A similar project is now in operation in the Agriculture Library, and we are 
able to exchange table-of-contents pages. A third machine will eventually be 
installed in the Serials Department of the General Library further increasing 
the coverage of this service. 

The eighth department in the School of Medicine has presented a list of 
titles held elsewhere on campus. These journals will be covered when the in- 
stallation of machines has been completed. The ninth and tenth departments 
are currently discussing the project. 

A good medical center library is not a ready-made garment, but one that 
has been carefully and skillfully fashioned to fit. It attempts to answer current 
needs and to anticipate future ones. Its style is always changing and it is never 
“finished.” Its success can only be measured in terms of its satisfied customers. 
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a 
Fic. 2. Miss E. Louise Williams presents the Marcia C. Noyes Award to William D. 
Postell. Dr. C. W. Mayo, banquet speaker, is the interested observer. 


Fic. 3. Mrs. Bernice M. Hetzner receiving the Murray Gottlieb Prize Essay Award from 
Mrs. Mildred Crowe Langner. 
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Fic. 4. Thomas E. Keys, President, and Dr. Elmer G. Wakefield, Honorary Vice-President, 
cut the cake for the Medical Library Association’s 60th birthday anniversary. 





Fic. 5. Miss Margaret Wright, Toronto, Canada, Miss Phyllis Wong, Canton, China, and 
Mr. Shih-Lun-Tu, Taiwan, Formosa are a few of the foreign librarians who attended the 


meeting. 








































Proceedings, Fifty-Seventh Annual Meeting, 
Medical Library Association, Inc. 
Rochester, Minnesota, June 2—6, 1958 


The Fifty-Seventh Annual Meeting of the Medical Library Association, Inc., 
was held at the Hotel Kahler, Rochester, Minnesota. This meeting took place 
in the auspicious year marking the 60th birthday of the Medical Library Associ- 
ation, and the Centennial Year of the State of Minnesota. Mr. Thomas E. 
Keys, Librarian of the Mayo Clinic Library, was the Convention Chairman, 
and Miss Catherine Kennedy, Associate Librarian at the Clinic, was the Co- 
Chairman. They were assisted by six committee chairmen: Dr. Elmer G. 
Wakefield (Miss Violet Vihstadt, co-chairman); Miss Ruth J. Mann; Mrs. 
Mildred Crowe Langner; Miss Lorraine Gardner; Miss Ruth M. Tews; and 
Miss Sylvia H. Haabala, and the members of their committees. Registration 
totaled 374. 


REFRFSHER COURSES 


The Association’s first program of Refresher Courses was presented on 
Saturday, May 31, at the Hotel Kahler. This program consisted of twelve 
lectures with each lecture being given twice, once in the morning and repeated 
in the afternoon. A total of 290 librarians, book dealers and others registered for 
this program. Many of them enrolled for a total of four courses each. The con- 
sensus of the registrants was that the program was most worth while and 
similar programs should be continued. (See editorial, p. 625). The instructors 
and their subjects were: Miss Louise Darling, Acquisition; Miss Mildred Jordan, 
Administration; William D. Postell, Architecture; Paul Berrisford, Binding; 
Miss Mary Louise Marshall, Cataloging and Classification; Scott Adams, 
Equipment; Frank B. Rogers, Lt. Col., USMC, Medical Nomenclature; George 
G. Stilwell, M.D., Medical Writing; Miss Eleanor Steinke, Periodicals; Miss 
Mildred Walter, Photoduplication; Miss Gertrude Annan, Rare Books; and 
Miss Bertha B. Hallam, Reference. The Committee was composed of Mrs. 
Mildred Crowe Langner, Chairman; Miss Mildred E. Blake; Miss M. Irene 
Jones; Miss Ruth Mann; and Miss Lorraine Gardner. A luncheon for the 
Refresher Course registrants and faculty was held in the Elizabethan Room, 
which was attractively decorated with such university accessories as mortar- 
boards and diplomas. Door prizes donated by dealers were drawn and awarded. 
This welcome innovation was continued throughout the social activities of the 
meeting. 
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PRE-MEETING ACTIVITIES 


Registration opened at 9 A.M. Sunday, June 1, and continued throughout the 
meeting. Extra classes on individual classification systems were held in the 
morning as an addition to the regularly scheduled refresher courses. In the 
afternoon the members were given a choice ofa sightseeing trip or a visit to Fun 
Day at the Art Festival, Mayowood. A buffet supper was held at 7 p.m. in the 
Hemisphere Royal Coach Room of the Hotel Kahler. 

Monday, June 2, was devoted to tours of the Mayo Clinic building, the Inter- 
national Business Machines Corporation, and the Mayo Clinic Library. Open 
House to view the wonderful book exhibit painstakingly prepared and beauti- 
fully exhibited by Catherine Kennedy and her committee was held from 5 p.m. 
to 7 P.M. on the tenth floor of the Plummer Building. This exhibit was contin- 
ued throughout the week. That evening many of the members attended and 
thoroughly enjoyed the opening performance of Harvey presented by the 
Rochester Civic Theater. Miss Lucille Gottry, Librarian of the Rochester 
Public Library, played one of the leading roles and was enthusiastically ap- 
plauded by her fellow librarians. 


OPENING SESSION 


The opening session of the Fifty-Seventh Annual Meeting convened at 10:10 
A.M. Tuesday, June 3, 1958, in Plummer Hall on the 14th floor of the Mayo 
Clinic with Mr. Thomas E. Keys, President, presiding. The invocation was 
pronounced by Reverend O. W. McGinnis, Rector, Calvary Episcopal Church, 
Rochester, Minnesota, who concluded with this lovely prayer: 

“Bless the members of the Association, that, in their individual lives and 
practices, they may worthily advance the techniques of medicine and surgery, 
and assist those who minister to the sick, the suffering and the afflicted. 
Strengthen, aid and guide all physicians and surgeons, that they may faithfully 
serve Thee and in cooperation with Thee bring Thy healing gift to all people 
and serve mankind. .. .” 

Addresses of welcome were given by Dr. James T. Priestley, Chairman of the 
Board of Governors, Mayo Clinic, and Dr. Victor Johnson, Director, The Mayo 
Foundation. Lt. Col. Frank B. Rogers, Director of the National Library of 
Medicine, gave the response for the Association. 

The President introduced Dr. Elmer G. Wakefield, Honorary Vice-President 
of the Medical Library Association and Chairman of the Mayo Clinic Library 
Committee, who presented the members of the panel, ‘““‘What the Specialist 
Expects from the Medical Library.” These distinguished participants, all from 
the Mayo Clinic, were Dr. Edward H. Rynearson, Dr. John M. Berkman, Dr. C. 
Wilbur Rucker, Dr. Howard P. Rome, Dr. Lee M. Eaton, Dr. O. W. Kincaid, 
Dr. F. Henry Ellis, Jr., and Dr. B. Marden Black. Dr. Wakefield prefaced the 
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discussion with his list of established and routine duties of the librarian: 
acquisition, making material available through cataloging, listing and indexing, 
lending material, reference, translation, and teaching. Dr. Rynearson stated 
that he felt it is the duty of librarians to keep physicians informed of any new 
books as they are published. Dr. Berkman commented on the ability of librar- 
ians to read between the lines and to come up with material wanted even though 
he had not specifically requested it. Dr. Rucker encouraged librarians to take 
advantage of the weakness of physician book collectors by interesting them in 
books wanted by the library and then directing their purchases along desirable 
lines so that sooner or later the material would come to the library. Dr. Rome 
requested librarians to cooperate in helping the medical profession to kill off 
plethora in the field of medical literature. Dr. Eaton pointed out the importance 
of consulting with librarians in any research projects. Dr. Kincaid urged 
emphasis upon teaching the use of the library. Dr. Ellis stressed the importance 
of current reference bibliographic service, particularly the listing by librarians 
of the contents of recent foreign obscure journals. Dr. Black wished that 
librarians would take over the compiling and mimeographing of bibliographies 
in special fields. He also urged the preparation of more translations which could 
be kept on permanent file. Several of the panel members felt that the indexing 
of medical material was far behind time. 

It was this last point which produced the most emphatic response from the 
librarians when Dr. Wakefield concluded the panel discussion and asked for 
questions from the floor. President Keys hastened to ask Colonel Rogers to 
reply on the state of indexing to show that indexes are not as far behind as 
thought. Colonel Rogers pointed out that it was true that indexing was far in 
arrears about five or six years ago, but that today it was “right on the ball, right 
up to date.” He stated that The Current List of Medical Literature, which 
is the largest medical index in the world and also the largest index in any sub- 
ject field, is up to the minute. Mrs. Edith Dernehl suggested that, if physi- 
cians would become thoroughly acquainted with this index, they would find just 
how truly valuable it would be to them. 

Chairman Wakefield thanked both the participants for their discussion and 
the librarians for their counter remarks. He pointed out that there are always 
differences of opinion which serve to make arguments more interesting. Presi- 
dent Keys declared the session adjourned at 11:00 a.m. 

A luncheon in honor of the new members of the Association was held in the 
Elizabethan Room of the Hotel Kahler. An informal style show was presented 
during the luncheon. Mrs. Sarah Brown, Chairman of the Membership Com- 
mittee, gave the welcome to the new members. Dr. William M. Manger re- 
sponded for this group: 


“Tt’s a pleasure, of course, to be here and I’d first like to thank Mr. Keys and 
the medical librarians for the invitation to join your Association. I think the 
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very fact that you include a number of doctors at these meetings is not only an 
indication of your hospitality, but another step in the direction of a better 
understanding of the mutual needs of the librarians and the doctors. It seems 
to me that only exchange of ideas and cooperation between librarian and doctor 
will result in the most effective and perfectly functioning medical library. 
Certainly cooperation is fundamental, if not the keynote to almost every 
successful organization. 

“T repeatedly asked Tom Keys and Mrs. Perkins just what they wanted me to 
say at this meeting. However, I never got a direct answer except that it should 
be short. Therefore, I thought I would make only a few remarks concerning my 
thoughts about a medical library. 

“T find it extremely difficult, if not impossible, to mathematically measure 
the value of a well-organized medical library. However, since I used the Mayo 
Clinic Library rather intensively for a period of about 5 to 6 years while work- 
ing on a research problem and preparing a thesis and monograph, I feel I can 
say with certainty that I was saved a large number of hours by the efficiency 
of the personnel and organizational plan of the Mayo Clinic Library. It’s the 
very old story that when something is made available and easily accessible, one 
is much more apt to use it and use it successfully, than when it is difficult to ob- 
tain and entails a great deal of red tape. I am most grateful to the Mayo Clinic 
Library for the immeasurable help it gave me in the completion of my thesis 
and monograph. 

“Eight months ago I returned to my home in New York City and I want 
you to know that I don’t think for a moment that the Mayo Clinic is the 
only place where a remarkably fine library exists. Not long ago I had the pleas- 
ure (and I do mean pleasure) of looking up some references in the Cornell 
Medical Library in New York City. Miss Burke, the Librarian, explained to me 
that there are probably only two medical libraries in the world that use the type 
of numbering system which I found so very convenient at Cornell. I should 
think their system of an alphabetically-arranged guide index, which also con- 
tains a location number, at the main desk would greatly facilitate rapidly lo- 
cating journals in a library—especially in large libraries with several floors of 
stacks. Perhaps a greater effort should also be made for periodic discussions 
between librarians and some of the doctors using the libraries. Contributions of 
certain journals or medical books by the doctors could also be of particular 
value. My undergraduate University was Yale and I am aware that Dr. Harvey 
Cushing bequeathed to the historical wing of the Yale Medical Library his 
valuable collection of medical-historical books and papers and that Dr. Cushing 
was instrumental in establishing the Historical Library. Not very many years 
ago, in recognition of his devotion and contribution to the library, the casting 
of a bronze bust of Dr. Cushing, by a noted New York sculptor, was made pos- 
sible by the associates of the Yale Medical Library. Certainly a wonderful 
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relationship between our greatest American neurosurgeon and the Yale Medical 
Library existed. 

“Such interest and friendship between doctor and librarian is remarkable and is 
obviously highly desirable for the betterment of our medical libraries. I can 
speak from personal experience that this high type of interest and friendship is 
beautifully exemplified by the relationship between the doctors and Tom Keys 
and his staff here at the Mayo Clinic. 

“We have all been shocked at the scientific strides of the Russians and their 
challenge for scientific supremacy. In the field of medicine there is little ques- 
tion that we are more advanced at the present time than any nation in the 
world. Obviously, the quality of our medical research will primarily depend 
on the calibre of our medical scientists. Yet, the facilities available will play 
a very significant role in successful research. It seems to me that our medical 
libraries are almost as fundamental an ingredient for achievement and advance- 
ment as are the investigators and the research equipment. I think especially 
true today is the saying that ‘no man is an island.’ From what I have heard, 
Dr. William Mayo frequently asserted the great importance of cooperation and 
the fact that no man can be independent of his fellow men and truly succeed. To- 
day we have the greatest facilities in the world here in the United States and 
it’s up to us to have the spirit and drive to use them to the fullest advantage. 

“Finally, may I express the deep gratitude of the doctors to the medical 
librarians for the very fine job they are doing throughout our country. 

“Thank you.” 

SECOND GENERAL SESSION 


The convention reconvened at the Second General Session in Plummer Hall 
at 2:10 p.m. Mr. Keys, the President, presided. He stated that the purpose of 
this session was to recognize the chairmen of the committees and to make any 
additions to the typed reports already given to the registrants. 

The minutes of the 1957 meeting were published in the BULLETIN and hence 
were not read. 

Mr. Keys read the presidential report of the Board of Directors. 


REPORT OF THE BOARD OF DIRECTORS 


This year marks the sixtieth anniversary of the founding of the Medical Li- 
brary Association. From an organizational group of eight members in 1898 it 
has expanded to a membership of more than 1,300 in 1958. This impressive de- 
velopment reflects the growing interest and need of the medical profession and 
medical educators for medical libraries and medical librarianship. 

In the few minutes at my disposal I shall mention a few of the high lights of 
the happenings of the past year knowing that our able secretary will fill in some 
of the important omissions in her address to you. 

In 1934 our Association was incorporated and the certificate of incorporation 
which was revised in June, 1953, sets forth the following purposes or objects for 
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which the corporation has been formed: (1) “‘the fostering of medical and allied 
scientific libraries and the exchange of medical literature among its members,” 
and (2) “to organize efforts and resources for the furtherance of the purposes 
and objects of the Association.” 

The fostering of medical libraries necessarily presupposes interest in the well- 
being of our librarians. First we need new recruits since there are not enough 
qualified medical librarians to go around. To encourage librarians to enter the 
medical field is the pleasure of all of us and especially of the Subcommittee 
on Recruitment. This year the chairman, Miss Betty Ann Withrow, enlisted the 
services of Miss Janet Doe who revised the pamphlet, Should You Be a Medical 
Librarian. This pamphlet is directed to the college and precollege audience. A 
second pamphlet directed to the late college and library school audience is 
being prepared by Miss Estelle Brodman and Miss Miriam Hawkins. Post- 
graduate training is the province of the Subcommittee on Curriculum, Miss 
Doreen Fraser, Chairman. Library schools at Columbia University, Emory 
University, University of Illinois, and the University of Southern California 
continue to offer approved courses in medical library practice. Catholic Uni- 
versity of America will offer such an approved course next year. The University 
of North Carolina is also offering a course. Thanks to Eli Lilly and Company 
eight scholarships of $150.00 each continue to be granted to deserving librarians 
to help them enroll in the approved courses. All this work is directed by the 
Standards for Medical Librarianship Committee, under the able direction of 
Miss Eleanor Steinke. 

The Rockefeller Foundation has added $15,000.00 to its original grant for 
foreign fellowships in medical librarianship. The combined sums are available 
for award during the period ending May 31, 1960, by the Committee on Inter- 
national Cooperation, under the guidance of Miss Anna Frances Burke, Chair- 
man. 

This year, too, saw the introduction of refresher courses in medical library 
practice and related subjects as a preconvention activity. More than 300 medi- 
cal librarians enrolled for these courses. They had as their instructors prominent 
librarians appointed by the Refresher Course Committee, Mrs. Mildred C. 
Langner, Chairman. Later this week, next year’s Convention Chairman, Miss 
Marian Patterson, would like the Association to voice its opinion on whether or 
not to continue this activity. 

Another way of caring for our libraries is to recognize in a tangible manner the 
contributions of deserving medical librarians. This year the awards committee 
has selected one of our outstanding librarians for the Marcia C. Noyes Award. 
This year, too, there is a recipient for the Murray Gottlieb Prize offered annually 
to a medical librarian for the best article on some phase of the history of Ameri- 
can medicine. 

Following the July 1957 issue, the editorship of the BULLETIN changed hands. 
It is a pleasure to report that our new editor, Mrs. Mildred C. Langner, and her 
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associate, Mrs. Jacqueline Felter, have continued to emulate the same high 
standards set by their predecessors, Miss Estelle Brodman and Miss Edith 
Daniel. We can all be proud of our publication which lights the way for present 
and future librarians. 

The exchange of medical literature among our members has continued under 
the zealous guidance of our exchange manager, Miss Mildred Naylor. This im- 
portant activity has undergone a comprehensive survey as reported by Mr. 
John Isché. Exchange of materials now is a complex affair, and it is possible 
that some modification of present methods is indicated. 

The Association was invited to send representatives to three functions. 
Miss Isabelle Anderson, President-Elect, was our representative at the dedica- 
tion of the new Logan Clendening Medical Library at the University of Kansas, 
and Miss Mildred Jordan represented us at the installation of Sidney Walter 
Martin as president of Emory University and again at the dedication of the 
Reynolds’ addition and the presentation of Dr. Lawrence Reynolds’ priceless 
collection of rare books to the University of Alabama’s Medical Center Li- 
brary. 

Each year the work of the Association assumes greater proportions, and each 
year the president mentions the hope that our organization may have a na- 
tional office and an executive secretary. This year, Miss Isabelle Anderson, 
our incoming president, has appointed a committee of past presidents to study 
the ways and means of realizing this desirable objective. We hope to report our 
findings to you in 1959 at the Toronto meeting. 

Just as a library is no better than its staff, an association is no better than its 
officers and its committee representatives. That we have had another successful 
year speaks well for the enthusiastic support your president has received from 
the officers, from the Board of Directors, from the equally hardworking commit- 
tee members, and from the membership at large. I am grateful to all of you for 
the honor of being your representative for the year 1957-1958. 

We shall now hear from our secretary whose generosity in giving the most 
in time and effort to the affairs of the Association has considerably lightened 
my burden. 

Tuomas E. Keys 
President 

Mrs. Henrietta T. Perkins gave the secretarial report. The membership 
stood while the names of the members who had died since the last report were 
read. 
REPORT OF THE SECRETARY 

During the year the Board of Directors met three times, on 11 May 1957 in 
New York City, 26 January 1958 in Chicago, and 1 June 1958 in Rochester, 
Minnesota. 

A new design was drawn in green and black for stationery and for the bro- 
chure telling about the Association. The brochure is mailed to all new members. 
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There have been 96 different members participating, either through election 
or appointment, in the affairs of the Association during the year. There were 11 
members on the Board of Directors, 7 appointed officers, 76 members of 25 
committees, and 14 representatives on 12 joint committees. The reports of the 
activities and accomplishments of these committees have been recorded and 
distributed to the membership attending the annual convention. 

The Handbook of Medical Library Practice Committee and the resources 
Committee were dissolved at the postconvention Board meeting in May, 1957. 
At the same time representation on the Joint Committee on the Protection of 
Cultural and Scientific Resources (CNLA) and on the Joint Committee to 
Study Relations between Libraries in the U. S. and the Federal Government 
was discontinued. A Committee on Committees with members drawn from the 
Board of Directors was created, its function being to advise the President on the 
appointment of committee personnel and appointive officers and representa- 
lives. 

A certificate for institutional members was drawn up and printed and since 
notice of its availability appeared in the January 1958 issue of the BULLETIN 
12 orders have been filled. 

As a result of correspondence with Mr. David Clift, Executive Secretary of 
the American Library Association, regarding the proposed postage increase in 
book rates, the Secretary sent telegrams to United States Senators Purtell 
and Bush, and subsequently received return wires saying that the Senate had 
adopted the Yarborough amendment eliminating proposed increase on book 
rates. 

This year the Medical Library Association’s convention was sought by 48 
hotels in 28 states, Cuba, Puerto Rico, and Haiti. 

The membership record shows, according to the Secretary’s tally as of 1 April 
1958, 4 honorary members, 4 sustaining members, 99 associate members, 687 
active members, and 535 institutional members. This year the “Directory of 
Membership” to be published in the July issue of the BULLETIN, will indicate, by 
the use of an asterisk, those members who have been certified, and for institu- 
tional members the Key List number will be included. 

It is with profound regret that we record the names of the following members 
who have died since our last meeting: 

Active: Miss Nellie Barmore 

Miss Eva Lauth 
Miss Cecilia McFadden 
Honorary: 
Colonel Harold Jones 
Dr. Rudolph Matas 
Mrs. Elizabeth Thies-Mayer 
Mrs. HENRIETTA T. PERKINS 
Secretary 
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REPORT OF THE TREASURER 
YEAR ENDED DECEMBER 31, 1957 


BALANCE SHEET 
ASSETS 
General and Reserve Funds: 
Cash: 
General checking account......... sh et ahaes ake Stab ebbdecninis soesce Gee ket6 
Advance for 1958 annual meeting... . ba iced id folate Gh Neda aabrctucp eft to ce 500.00 
Investments: 
I ND NN 6 oo oe rsd ereweecainae se o% $21, 148.53 
United States Savings bonds-redemption value............ 7,343.00 
United States Treasury bonds-at cost................. ve 8,162.64 
United States Treasury bills-at cost.................... 992.05 


56 5 50s grb Rida Ai Syme Ww dha Ie oe e WE w raleioelan 37,646.22 


Total general and reserve fund assets........... Gest ean fe States .. $46,280.98 
Trust Fund: 
Rockefeller Fellowship Fund-Cash in special checking account........... 5,166.14 


CCE LE ENTRIES Perr rr Ipratgc sears $51,447.12 





LIABILITIES AND FuND BALANCES 
Liabilities: 
Payroll taxes withheld-due Treasury Department...... $162.30 
Foreign member’s deposit with Association.............. , 20.37 


II. 6.5 cd cd cua ciobecvensertas : sore Medissete ccna $182.67 
Fund Balances: 
Rockefeller Fellowship Fund.................. aa 
Scholarship funds... . . . wena nipou Te 
Expansion and development fund. . 3 
General fund.......... pleesecepebadese ae bt aa Pascac eatin 














Total of Association’s funds. . aaah one ates ....-. 46,098.31 
Total fund balances ee “a wards 51,264.45 
Total liabilities and fund balances... é veces gag S47. 22 





COMPARATIVE STATEMENT OF INCOME AND EXPENSES—GENERAL FUND 





Year Ended December 31, 1957 








Actual Income 1957 
and Expense Budget 
Income: 
Dues: 
Institutional members (at $22.00)... . x“ . $11,734.82 $11,100 
Active members. . . eee 3,351.50 3,100 
Associate members (at $3.00)... .. 279.00 260 
Sustaining members. : 400 .00 300 





Total. . $15,765.32 $14,760 
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BULLETIN: 
EEE TT eee CE eee eT eee $4,938.73 4,650 
RR etc rc Re a ere marave armen SUES 1,157.33 1,300 
Back issues and extra copies.................... 321.92 200 
Ie cone she eet en cee eet me ee 6,418.20 $6,150 
Special grants. . A ee ne ee ET Rite cs eet: Mig een ceaees — — 
Rovyalites from Handbook... .... 2.6620 ckscccees ote 502.90 2,400 
Sales of Brodman book.......... ee Sie eee a 270.00 380 
Sales of Cumulative Index........ ea Re ee re eer 67.90 300 
Vital Notes—fees.... , Ana RE Pe ONT 139.85 110 
Certification fees.................. eee reat 155.00 300 
Scholarship gifts. . a aa: Seesats — = 
Gitte for prines... ... 22.050 5.. Lies er 100.00 — 
Interest: 
Savings and loan Ghares......... 2.2.06. cseesces $638 . 64 
Bonds and Treasury Bills...... RN Or oe 434.83 
Tetal.... SNE EPR o rete nr ta ee $1,073.47 900 
Annual meeting—Gross receipts.................. $9 , 258.81 6,000 
ee Ia ate eT Sey te Sr Oe nee TAA rane 8,413.41 (6,000) 
Net from meeting....... ei Sees Ss 845.40 — 
Lists and miscellaneous income...... erat ate. te ; eh 20.33 20 
Total general fund income. . . Penh Cee ths $25,358.37 $25,320 
Expenses: 
Association Exchange: 
Oe ere GE te Ae fn eS . $4,300.00 $4,300 
TOR 6 inn ees De eieaprene errelara 2,043.89 2,100 
ee Biot reas ae eal ae amar ea ay $6,343.89 $6,400 
BULLETIN costs... .. — POS ee ae aces fee SN! 8,817.26 8,100 
Officers: 
President . . Pee Pe $150.00 500 
Secretary . . eye Bs a 596.97 500 
Treasurer’s office. . . + piace 268 .41 250 
Total, 0.255. ; ids Mere y en alas auctor aa tcl PR te Ve 1,015.38 
PE II, 2 5 oo cio oe caw denn ones 1,500.00 1,600 
Committee expenses. . . oe Le menard teks une aerate ’ 1,037.88 1,200 
PN I oo os oss 25S a ee en os ea eirate wiiee 20.20 = 
General stationery and supplies................. at dena 636.00 1,000 
Expenses—Forwarded.......... biel omdghteary oe iiehiony wee. $19,371.21 $19,550 
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COMPARATIVE STATEMENT OF INCOME AND EXPENSES—GENERAL FUND 


Year Ended December 31, 1957 
Actual Income 1957 
and Expense Budget 


“expenses: (Brought forward). pian teas $19,371.21 $19,550 
Brodman book costs ‘5 i ehow : 12.33 100 
Cumulative Index costs. . - — 
Handbook publishing costs — 
Scholarships awarded... 1,200. , 200 
Dues in other organizations 10. 100 
Attendance at other meetings. . . 326. 600 
Vital Notes expense... .. 225. 800 
Prizes awarded. . . es 50. — 
Membership brochure (advance) 145. 

Miscellaneous expenses (lists, etc.) 86. 





Total general fund expenses... . $21,427. 
Excess of income or (expenses)... . . $3,931. 
SCHEDULE 1 
INVESTMENT SECURITIES OWNED 
December 31, 1957 
Carrying 
Value Interest 


; Date Face December Earned 
Description Acquired Value 31, 1957 1957 


United States Series F 

Bonds (Redeemed in 

1957—$2 ,000.00) - - $76. 
United States Series F Sav- 

ings Bonds Mar. $4,000.00 $2,960.00 $3,548.00 
United States Series J 

Savings Bonds Sept. 5,000.00 3,600.00 3,795.00 





Total savings bonds $9,000.00 $6,560.00 $7,343. 


United States Treasury 

Bonds 214% due 1962 

1959... Nov. $5,000.00 $4,768.75 $4,768.7: 
United States Treasury 

Bonds 214% due No- 

vember 1961 Dec. 1,500.00 1,427.85 
United States Treasury 

Bonds 214% due No- 

vember 1961 Dec. 2,000.00 1,966.04 1,966.04 





Total Treasury Bonds $8,500.00 $8,162.64 $8,162.64 


United States Treasury 
Bills due February 20, 
1958 Nov. 1957 $1,000.00 $992.05 $992.05 





Interest on Treasury Bills matured during 1957 23.70 


Total United States Government securities $16,497 .69 $434.83 
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Savings and Loan Accounts (All Milwaukee): 


Mutual Savings and Loan Association is a one 98,426.73 $258.74 
National Savings and Loan Association... . 4,283.80 166.32 
Metropolitan Savings and Loan Association = 3,354.66 130.24 
First Federal Savings and Loan Association — 5,083.34 83.34 
Total savings and loan accounts. . $21,148.53 $638 . 64 
Total interest from investments. .. , $1,073.47 


SCHEDULE 2 


COMMITTEE EXPENSES 


1957 
Actual Budget Comparative 
1957 1957 1956 
Membership ’ oe ae $26.40 $50.00 $23.35 
Standards. pedeia's tee 31.50 50.00 40.18 
Certification. .. er 296.21 300.00 20.00 
Awards......... ’ bind ee ere —- a 108 .40 
Recruitment (Subcommittee) ' ; ae 528.70 500.00 401.30 
Bibliography . . a — - 40.00 
Organization Manual. . 6.55 9.10 
Placement Advisor....... ae 26.00 6.50 
Publications. . . ete — (1.00) 
Refresher courses 25.00 — 
Curriculum (Subcommittee)... 50.62 300.00 . 
Public Relations Officer 10.00 _ 
Internship (Subcommittee)... . . ; 10.00 
Personnel survey. - 13.50 
Brodman citation. . 36.90 
Totals. . ste BOR $1,037.88 $1,200.00 $671.33 


PAULINE DUFFIELD 
Treasurer 


Miss Dufheld introduced Mr. Edward Benton, Auditor for the Association. 


REPORT OF THE FINANCE COMMITTEE 


The chief problem in preparing the budget for 1958 was the prospect of 
increasing costs in the publication of the BULLETIN. The Committee proposed 
that the Association pay the necessary increase for 1958, but suggested that a 
financial study be made by the Publication Committee. 

The Finance Committee submits the following budget for the year 1958. 
It was approved by the Board of Directors at its meeting on January 26, 
1958. 

GERTRUDE L. ANNAN 
Chairman 
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MepicaL LiBRARY ASSOCIATION, INC., BUDGET 1958 
EsTImMATED CASH RECEIPTS—INCOME 


Dues (less BULLETIN subscriptions) 

Institutional. . = Sane iets east $11,500.00 

Active - : Seer eee 3,300.00 

Associate. . . ee oad oe 270.00 

Sustaining. . . ole Bie ; 400.00 

Total dues $15,470.00 $15,470. 

BULLETIN 

Subscriptions (including portion of dues)............ $5,000.00 

Advertising. ...... ~ ; 1,150.00 

Back issues and extra copies sales............ ; 320.00 

Total BULLETIN..... ree $6,470.00 6,470. 

Gifts—for scholarships!......... whic 1,200. 
Annual meeting receipts. . ee 6,000. 
Certification fees...... a 150. 
Vital Notes......... eee ais 7 130. 
Brodman book sales ; 120. 
Cumulative Index sales ; Tee 40. 
Royalties Handbook . Oe ere ee ieecans 500. 
Interest income ia ide brs eeprauaeis gcSiqialacodsgen Seman’ 1,000. 
Miscellaneous. ee 20. 
Refresher courses. . es ones 1,000. 


Total Receipts—Income. . oe ; $32,100. 


GRANT—RECEIPTS 


Rockefeller Foundation Grant—for foreign scholarships and visitors (ad- 
ministered for the Rockefeller Foundation by the MLA International Co- 
operation Committee). Balance as of January 1, 1958. 


EsTIMATED Caso DISBURSEMENTS—EXPENSES 


Medical Library Association Exchange 
Salary ae seateaiaat prasacaraies $4,500 
Social security taxes eee Reece bens 95 
Expenses... . , ' 2,100 

(ree errr ee $6,695 

President’s expenses... . 

Secretary’s expenses 

Treasurer’s office expenses. . . 

Accounting fees. . corr 

General stationery and supplies. . . 

Reproduction of annual reports. . . 

BULLETIN costs 

Archivist 

Manual... 





1 Transferred from reserve account—Lilly Fund. 
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Committee expenses: 





Petty items ($10 per each committee)......... ey Pree 150 
I le eee co tee inn coe noe ao RES Rae 150 
INI. 5. cnr arcuyeubosceraees bos 35 
Bibliography. . . . Lets ea atts Sr eee ’ 100 
Membership..... an ee Ora eae mane et aan pine sua were 250 
Personnel survey.................. eo oe 179 
Standards for Medical Librarianship.............. , 50 
Subcommittee on Certification.................... Na, 150 
Subcommittee on Recruitment.................... 500 
Subcommittee on Curriculum............ mA oe 28 
et a ore oer ere ree $1,592 1,592 
Refresher courses. . . . eer ea Ne ey, ay eens 500 
Annual meeting... .. Sere eee Pade ar crete. 6,000 
Membership in other organizations............. a 100 
Attendance at other meetings.................. ee 700 
ORR PEE RDI ee ere Spee eres ere ere aaseeet tie aia 1,200 
Vital Notes........ ene x eae ef erte Tee 190 
Miscellaneous........ gist ale da iene boaters ree ; , ae 200 
Gottlieb prize.......... ee oe rere : — 50 
Total expense disbursements. . Setar Ro cee $31,562 
Add to reserves. . . See ron : eae ae = ee 538 
a ' ilk, PSA OS IG read kaa ees $32,100 


GRANT—EXPENSES 


Rockefeller Foundation Grant—for foreign Scholarships and Visitors (ad- 
ministered for the Rockefeller Foundation by the MLA International Co- 
operation Committee) Balance as of January 1, 1958...... .... $5,166.14 


PERSONNEL SURVEY COMMITTEE 
The five members of the Personnel Survey Committee this year conducted 
for MLA the third survey on personnel policies and salary standards in libraries 
of medical sciences. The complete report was planned for distribution at the 


Annual Meeting in preprint form, and by mail upon request during the coming 
year. I should like now to add supplemental data: 


In the past, these surveys have been published several months later in the BULLETIN, 
and by that time, some of the figures were out of date. So, this time we thought it would be 
better if we could have reprints and bring them here and give them to you. This has been 
done. There have been certain difficulties connected with it. 

First, everyone failed to send in the answers to meet our deadline; 67 per cent of the mem- 
bership answered. Secondly, we were unable to meet the deadline of the Waverly Press. We 
received only page proofs and sent them quickly to the editor and her associates. They caught 
errors and it was returned to the Press. 

We have covered in this survey all the significant items covered in the survey 10 years 
ago and the one of six years ago and we added all the topics which you asked for last year. 

Because there was so much talk last year about your wanting to know just what the high, 
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low and average salaries are in medical libraries and you would like to know what the libraries 
are paying, we decided this survey would list every single salary reported, breaking it into 
three groups of single salary and every other salary of medical librarians, and every salary 
of nonprofessional assistants. 

When it came to do that, we did modify the report slightly because we found some figures 
that were close together. For instance there might be two salaries of $4,136. We decided it 
was too much to list all the various salaries, but we have listed all those salaries in round 
numbers by 100’s. If there are 14 salaries in the $4,100 plus group, we put $4,100, so that 
ought to give you a very clear idea of what salaries were paid to medical librarians this year. 
Incidentally, we earned $6,181,993. And 1,381 full time salaries were paid to us. I should 
say, we earned it; they were not just paid to us. We followed in general the plan of former 
surveys in giving you the figures for total group and breaking down all figures into libraries 
by type, so if you want to know just what applies, say to dental school libraries, you look 
under that group. 

Another reason that I especially wanted to talk to you is to tell you about the committee 
that did the survey. It would be impossible to do a piece of work like this without having the 
people all in one place. So the four people or members of the committee are from my staff. 
This turned out to be an even bigger piece of work than we expected. Practically all of it had 
to be done outside of library hours, when it was feasible. So, these four members contributed 
over 800 man hours to produce this survey. That does not convey much. That is about an 
equivalent of a full time job for five months. 

This committee will continue next year, by request of the incoming president. It would be 
rather difficult for one who had not done the survey to answer further questions which we will 
be glad to have you ask, and we will dig out things which we have not put in this 33 page 
report. 

However, as some of you already know, this survey, you might say, is my responsibility as 
the Placement Advisor. At the end of this meeting there will be a new placement advisor. I 
would like to say now, however, I am very pleased with the choice of my successor, which 
was arranged by our incoming president. I will leave the placement work with a great deal 
of regret. It has been one of the most satisfying things I have ever done. There is so much 
human interest in it that it could not help but be satisfying. I feel if I had not done the 
placement work, I would have missed many contacts I have made with a lot of you very 
good friends. I certainly want to say thanks. 


[The Association extended a rising vote of thanks to Mrs. Robinson, who had 
served so excellently and faithfully as Placement Advisor for 10 years and to her 
Committee for their excellent work and for the tremendous amount of time 
involved.| 


MEDICAL LIBRARY ASSOCIATION PLACEMENT SERVICE 
SURVEY ON PERSONNEL POLICIES AND SALARY 
STANDARDS IN LIBRARIES OF MEDICAL SCIENCES, 1958* 


This is the third survey conducted by the Personnel Survey Committee of 
the Medical Library Association Placement Service. The first one, in 1948, 
covered various employment practices as well as salary standards in libraries 
of medical sciences in the United States. Throughout that and subsequent 


* First and second surveys reported in BULLETIN OF THE MEDICAL LIBRARY AssocIA- 
TION, 36: 261-282, Oct. 1948 and 40: 447-461, Oct. 1952. 





FIFTY-SEVENTH ANNUAL MEETING 


surveys, the phrase libraries of medical sciences, or more briefly medical libraries, 
has been used in the broadest sense to cover medicine, dentistry, pharmacy, 
nursing, and their branches. 

The second survey was made in 1952, chiefly to obtain new figures on salary 
levels. In addition, two items not included in the first survey were added by 
request, to provide statistics on library school degrees and academic status. 

The present survey, a decade after the first, covers all significant topics from 
the preceding surveys, plus additional subjects specifically requested by MLA 
members. The new headings provide statistics on travel to professional meet- 
ings, administrative line of authority, library committees, sabbatical leave, 
percentage of library budgets used for salaries, and comparison of medical 
library salaries with university library salaries. 

The Survey Committee sent out 1332 questionnaires in January 1958, more 
than twice as many as for previous surveys. Besides the library members of 
MLA and libraries of all other accredited schools of medicine, dentistry, 
pharmacy, and nursing, many additional libraries were included in the current 
mailing list. Large numbers of hospitals, pharmaceutical firms, governmental 
agencies, and medical societies not affiliated with the Medical Library Associa- 
tion received questionnaires. The results—a return of 36.7%—show clearly 
that many of the institutions newly added to the list are less interested than 
our old friends of the first and second surveys. MLA libraries came through 
with 67% of the membership, which is 56% of the total replies received. 
Medical schools gave the best response with 88% of their number answering; 
pharmaceutical firms were lowest, with 12.4%. Despite percentages, the total 
number of libraries contributing to this survey is gratifying: 490 as compared 
to 364 from the briefer 1952 questionnaire, and 231 from 1948. 

Of the 490 replies received, 60 were not usable for various reasons. Some of 
the answering libraries are incorporated in university libraries; some are not 
fully organized or not on a full time basis; some are not permitted by their 
governing authorities to supply enough information to be significant. It is 
typical of the cooperation of medical librarians, and to be commended, that 
60 wrote to explain why they could not participate, instead of merely showing 
no response. Even from replies not usable for general statistics, we gain informa- 
tion of value; for example, a record of medical libraries at present incorporated 
indivisibly in larger, non-medical libraries. 

As in past surveys, the distinction between professional and non-professional 
has been accepted as reported by individual libraries, since there still seems to 
be no wholly undisputed definition which we could specify. A marked change 
is evident, however, in the basis for classification used by libraries. In this 
survey, the classification of professional is based on library school degrees to a 
noticeably increased extent. Some persons in professional positions are classi- 
fied as non-professional because of the lack of formal training. In addition, 
certain libraries indicated that although some present incumbents in profes- 
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sional positions may not have library school degrees, the degree will be required 
for their eventual successors. 

The present status of library committees perhaps reflects likewise the changes 
in professional standards in medical library personnel. Survey figures show 
that 63.5% of the libraries have committees that are advisory only, and 14.7% 
have no committees at all. It appears that today professionally trained and 
certified medical librarians have the qualifications to run their departments 
like any other department head, with advice from the library committee 
available but not restrictive. One librarian wrote: “The library committee 
went out of existence six months ago; this is more difficult but much more 
stimulating and satisfying.” 

Despite this recognition of professional training, there still remain evidences 
of the ignorance of some administrators on the subject of professional qualifica- 
tions. One professionally trained librarian reported that she had to get “help” 
from an administrator of her institution to answer some questions on the 
survey. “It seemed somewhat embarrassing,” she wrote, ‘“‘as he admitted to ‘no 
set policies,’ ‘no provisions,’ etc. . . . and did not even know what my qualifica- 
tions are, although he has been my supervisor for almost four years. I am 
about ready to call it hopeless. What has held me is that I like the work so 
much and feel there is such a need here.” 

One of the new topics requested for this survey by numerous librarians, 
especially from two types of libraries, deals with the line of authority: to whom 
is the medical librarian responsible? Because of the urgent tone of the requests, 
the Survey Committee expected many and extensive comments on the subject. 
Surprisingly, the number of comments was relatively small. One can only 
conjecture whether the librarians concerned could not comment because of 
administrative “supervision” of the questionnaire; or would not, for reasons of 
their own. It was our intent, of course, to have the questionnaire filled out by 
medical librarians themselves, to provide uncensored information from within 
medical libraries; but it is evident that this was not always accomplished. 
From the 430 libraries reporting, the majority offered no comment. Thirty-nine 
librarians commented favorably on their administrative supervisors; of these, 
19 are responsible to non-medical administrators; 20 to medical administrators. 

Unfavorable comments were divided chiefly into four small groups: objection 
to being responsible to two or more administrators not in direct line; objection 
to being responsible to a non-medical administrator; objection to being re- 
sponsible to a committee; objection to being responsible to administrators, 
whether medical or not, who know nothing about library needs. Some comments 
are here quoted. 

Group 1: More than one administrator 

“Lines of authority are confused; most decisions go through both (one medi- 

cal and one non-medical administrator).” 

“T would prefer reporting to one rather than two—‘no man can serve two 


masters’!”’ 
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‘Responsible to the director of libraries, 2 deans, and 2 library committees. 
No comment.” 

Group 2: Non-medical administrators 

“Should be under clinical director.” 

“Library would function better under professional services.” 

“Would prefer being responsible to the dean.” 

Group 3: Library committees 

Being responsible to the dean “‘is better than being responsible to a com- 
mittee.” 

“Library committee is supposed to be advisory only, but they confuse 
authority with advisory.” 

“Library committee for each school, meet infrequently, and do not always 
invite the librarian.” 

Group 4: Administrators (medical, non-medical, or committee) ignorant of 
library needs 

“Limits himself to routine, not professional matters.” 

“Tgnorant of libraries and unsympathetic.” 

“Each of our three libraries is as remote as possible from the others, under 
separate control”... with the librarians trying to promote “the idea of 
more extensive cooperation possibilities to the administration.” 

“The director’s attitude is a handicap for the development of the library.” 

“T do not have department head status and the administration is always 
too busy to inform me of anything, changes in policy, future planning, 
etc.” 

“Salaries, help, and space for libraries are beyond the comprehension of 
most hospital administrators.” 

“Should not be responsible to the record librarian.” 

“Library looked upon as merely an afterthought .. . if librarian doesn’t try 
to do anything to better the library, all is well—but if any effort is made 
to improve things, suggestions are not welcome.” 

Replies concerning the percentage of library budget used for salaries, and 
comparison of academic medical library salaries with university library salaries 
reveal that many medical libraries have no known library budget for yearly 
planning, at least none known to the librarian. One librarian remarked, ‘“‘Only 
the dean knows the library budget.” Another confessed that she “has no idea” 
how much salary her assistants receive. The percentage of library budget used 
for salaries in libraries which reported on this question ranges from 30% (one 
library only, less than 30) to 89%, with the largest group at the 50-65% level 
rather than at the 70% or more recommended for medical libraries. 

Fringe benefits reported are chiefly of the well-known type such as insurance 
and hospital benefits (sometimes paid by the organization, in full or in part). 
Other benefits mentioned vary from the almost ridiculous to the almost sub- 
lime: from the librarian who mentions the privilege of having coffee breaks to 
the one who receives a share of the company’s profits! In between are such 
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advantages as free lunches, discount on drugs, professional membership dues 
paid, Christmas bonuses, full or partial tuition for professional courses for the 
librarian, and sometimes college tuition for the librarian’s children. 

Details on travel to professional meetings show wide variations. One librarian 
wrote, “Attendance of the librarian at any library meeting is frowned upon.” 
Fortunately more librarians report liberal time and expense allowances for 
both local and national meetings. In libraries reporting that time and money 
are provided for both the head librarian and other staff members, there are 
variations in how many staff members can be sent to professional meetings, 
and how often. It is not feasible to present the exact variations in statistical 
form, but the meaning is obvious. There were a number of complaints ex- 
pressed by librarians who are allowed official time only for local meetings, or 
only for meetings of their own organization. On the latter point—restricting 
attendance entirely to meetings of the organization, even excluding other local 
meetings—one librarian wrote (in a separate note): “I have not seen such a 
ruling in print, but I presume it is official. If so, I think it is certainly a poor 
policy and should be investigated. I ask that it be reported on the survey.” 

The charts which follow this text will easily show what has happened in the 
decade between the first and third surveys. The work week is now chiefly a 
five-day week of 40 hours or less. Retirement systems have increased, with 
social security added. More libraries have professional requirements and higher 
requirements for library personnel. A higher percentage of librarians have 
library school degrees and other special qualifications. Salaries show an in- 
crease of more than $2000 in the median at professional levels. These are the 
factors with which institutions and organizations must compete to maintain 
their libraries with fair standards. 

We have understanding and sympathy for the librarian who wrote, “As an 
individual I am looking forward to seeing the results of the survey, but as an 
administrator of an impoverished library I am not altogether sure that I wish to 
see it ... 1am concerned about the long range future of small privately endowed 
and supported institutions such as mine.” We wish that information provided 
through this survey might help all types of medical libraries and librarians. If 
we must fall short of such success, we still feel, from the use made of former 
surveys, that the current one may have value for librarians in the medical] 
sciences. 

Personnel Survey Committee 

IpA MARIAN Rosinson, Chairman 

SIMONE C. Hurst 

FLORENCE R. Kirk 

BEATRICE MARRIOTT 

Hitpa E. Moore 
University of Maryland, Baltimore 
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MEDICAL LIBRARY ASSOCIATION PLACEMENT SERVICE SURVEY 
ON PERSONNEL POLICIES AND SALARY STANDARDS IN 
LIBRARIES OF MEDICAL SCIENCES, 1958 


Questionnaires sent: 1332 


Replies received: 490 or 36.7% 
Some replies used did not provide answers for every question. Individual variations are 
indicated in groups where they occur. 


Geographic Distribution 


Location 


North East 
South East 
North Central 
South Central 
North West 
South West 


Size 
Volumes 
Under 5000 
5000-—10,000 
10,000-25,000 
25,000-50,000 
50,000-100,000 
100,000-—200,000 
Over 200,000 


Type 
Type 


Combinations of Med- 
Dent-Pharm-Nursing 
Dental School 
Department of Health 
Hospital 
Medical School 
Medical Society 
Nursing School 
Pharmaceutical Firm 
Pharmacy School 
Psychiatry 
Unclassified 


Libraries 


139 
51 
121 
54 
16 
49 


Libraries 


220 
63 
59 
41 
34 
10 

3 


Libraries 


36 


9 
14 
155 
40 
30 
50 
20 
21 
27 
28 


Replies not usable for statistics: 60 
Replies used for statistics: 430 





Per Cent 
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28. 
12. 
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Per Cent 
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51 
14. 
13. 
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Weekly Work Hours per Person 


Hours 

Under 37 
37-3916 

40 

Over 40 

Not reported 





Libraries 


43 
64 
308 
13 
2 


Per Cent 


10. 
14. 
ri 

2: 


“IW 


wns 


So 


a 


woowre 


) 


Weekly Work Days per Person 


Days Libraries Per Cent 
5 376 87.4 
516 40 9.3 
6 12 re 
Not reported 2 a 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — — 
10-14 85 19.8 
15-19 65 15.1 
20 163 37.9 
21-26 76 17.7 
Over 26 34 7.9 
Not reported 7 1.6 


Some variations according to status or 
length of service. 

*Chiefly, 10 working days equal 2 
weeks vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None 2 a 
Less than 10 9 2.1 
10-14 250 58.1 
15-19 49 11.4 
20-25 14 3.3 
Over 25 15 ke 
Indefinite, probably as 87 20.2 
needed 
Not reported q _ 


Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only 146 34.0 
Social Security only 115 26.7 
Both 166 38.6 
None 3 a 
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Travel to Professional Meetings Professional Requirements for Head 
Time Granted Libraries Per Cent Librarian 
Bicad Wheesten 393 91.3 Requirements Libraries Per Cent 
Other librarians 106 24.6 None 91 21.1 
College degree and/or 63 14.7 
Full Expenses library experience 
Head librarian 176 40.9 College and _ library 276 64.2 
Other librarians 47 10.9 school degrees plus 
suitable experience 
Partial Expenses Libraries indicated that requirements 
Head librarian 68 15.8 cannot always be fulfilled at the salaries 
Other librarians 31 7.2 provided. 
Source of Travel Funds Professional Library Training 
None 172 40.0 Total positions reported: 427 head 
Library budget 108 25.1 librarian; 403 other professional 
Other source 133 30.9 positions; total 830 
Not reported 17 3.9 Library School Degrees Librarians Per Cent 
Academic Libraries Only Head librarian 303 71.0 
Other librarians 300 74.4 
Total of 114 libraries Total with L.S. degrees 603 72.7 } 
Faculty Status Libraries Per Cent 
Head librarian 62 54.3 Line of Authority 
Other librarians 25 21.9 Librarian Responsible to Libraries Per Cent 
Not reported 6 5.2 Medical administrator 169 39.3 
: . Non-med. administrator 207 48.1 
Sabbatical Leave ‘ ss i 
Library committee 29 6.7 
Head librarian 19 16.6 Combination 24 5.6 
Other librarians 12 10.5 No one 1 9 
Not reported 6 5.2 
Medical Salaries Library Committee 
— oe 44 38.6 Committee Libraries Per Cent 
Higher than university 23 20.1 None 63 14.7 
Lower than university 13 11.4 Advisory 273 63.5 
No figure 34 29.8 Having authority 94 21.8 
Full-Time Staff Established Salary Scale 
Total of 1451 in 430* libraries Scale Libraries Per Cent 
(including 220 ‘‘one-man”’ Yes 278 64.7 
libraries) No 152 39.3 
Classification Persons Per Cent 
— 845 58.2 Provision for Salary Increases 
Non-professional 606 41.8 Method Libraries Per Cent 
Incomplete reports on part-time hourly None 77 17.9 
assistants indicated 220-plus, not in- Merit 151 35.1 
cluded in figures above. Automatic 184 42.8 


* Incomplete staff report for 1 library. Automatic + merit 18 4.2 
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Per Centage of Library Budget for Salaries 


For salaries Libraries 
No figure 272 
Less than 30% 1 
20-49% 26 
50-65% : 72 
Over 65% 59 
Highest figure: 89% of library budget 
SALARIES 
Total: 1381 full-time salaries, $6,118,993 
Other Professional 
Head Librarians Librarians Non-Professional Assistants 
415 Salaries 389 Salaries 577 Salaries 
High $12,000 $10, 280 $6100 
Median 5065 4800 3250 
Low 2040 2700 1199 


Part-time hourly rates reported range from $.50 to $2.39 per hour for non-professional 
work; from $1.50 to $3.50 per hour for professional. 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, anp 1958 
Other Professional 


Head Librarians Librarians Non-Professional Assistants 
1948 $2835 $2434 $1800 
1952 3802 3765 2671 
1958 5065 4800 3250 











All full-time salaries reported are listed below in round numbers by hundreds; for ex- 
ample, a salary of $4865 will be designated in the $4800- figure. 


Head Librarians Other Professional Librarians Non-Professional Assistants 
Number of Salaries in Number of Salaries in Number of Salaries in 
Salaries Hundreds Salaries Hundreds Salaries Hundreds 
(14 Not reported) (26 Not reported) (29 Not reported) 
1 $12 ,000- 1 $10, 200- 1 $6100- 
3 11,000- 1 9800- 2 5800- 
1 10,700- 1 9600- 1 5700- 
1 10, 500- 2 9200- 1 5600- 
1 10, 000- 1 9000- 1 5200- 
1 9700- 1 8200- 1 5000- 
1 9500- 2 8000- 6 4900- 
1 9300- 2 7700- 1 4800- 
2 9200- 5 7500- 6 4700- 
4 9000- 2 7400- 5 4600- 
4 8700- 1 7300- 8 4500- 
1 8600- 1 7200- 5 4400- 
2 8500- 4 7000- 8 4300- 
1 8200- 1 6900- 13 4200- 
1 8100- 1 6700- 7 4100- 
3 8000- 6 6600- 20 4000- 
5 7700- 4 6500- 36 3900- 
1 7600- 3 6400- 14 3800- 
3 7500- 4 6300- 24 3700- 
3 7400- 9 6200- 41 3600~ 
2 7300- | 6100- 25 3500- 
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Head Librarians | 
Salaries in 
Hundreds 


$7200- 
7000- 
6900- 
6800- 
6700- 
6600- 
6500- 
6400- 
6300- 
6200- 
6100- 
6000- 
5900- 
5800- 
5700- 
5600- 
5500- 
5400- 
5300- 
5200- 
5100- 
5000- 
4900- 
4800- 
4700- 
4600- 
4500- 
4400- 
4300- 
4200- 
4100- 
4000- 
3900- 
3800- 
3700- 
3600- 
3500- 
3400- 
3300- 
3200- 
3100- 
3000- 
2800- 
2700- 
2600- 
2500- 
2400- 
2300- 
2200- 


MEDICAL 


Number of 
Salaries 


18 
4 
3 
8 
3 

14 

18 


/ 


13 
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nh Ur © 
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Reported as non-professional) 
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Other Professional Librarians 
Salaries in 
Hundreds 


$6000- 


5900- 
5800- 
5700- 
5600- 
5500- 
5400- 
5300- 
5200- 
5100- 
5000- 
4900- 
4800- 
4700- 
4600- 
4500- 
4400- 
4300- 
4200- 
4100- 
4000- 
3900- 
3800- 
3700- 
3600- 
3500- 
3400- 
3300- 
3200- 
3000- 
2700- 


Number of 
Salaries 


26 
27 
24 
31 
46 
21 
31 
24 
21 
29 
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Non-Professional Assistants 
Salaries in 
Hundreds 


$3400- 


3300- 
3200- 
3100- 
3000- 
2900- 
2800- 
2700- 
2600- 
2500- 
2400- 
2300- 
2200- 
2100- 
2000- 
1900- 
1800- 
1700- 
1400- 
1200- 
1100- 


Combinations of Med- 


Dent-Pharm-Nursing 


Dental School 


Department of Health 


Hospital 


Medical School 


Medical Society 


Nursing School 


Pharmaceutical Firm 


Pharmacy School 


Psychiatry 


Unclassified 


* Too few salaries to indicate median. 
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Salaries by Types of Libraries 


High 
Median 
Low 


High 
Median 
Low 


High 
Median 
Low 


High 
Median 


Low 


High 
Median 
Low 


High 
Median 
Low 


High 
Median 


Low 


High 
Median 
Low 


High 
Median 
Low 


High 
Median 
Low 


High 
Median 
Low 


Head Librarians 
$12,000 
6466 
3100 


$6350 
4272 
2875 


$7388 
5082 
3822 


$6800 
5200 
2040 


$11,000 
6500 
4000 


$11,000 
5000 
2400 


$6250 
4696 
3000 


$10,750 
5600 
3675 


Other Professional 
Librarians 


$7000 
4826 
2700 


$5424 
4662 
4200 


$5335 
4500 
3300 


$7356 
4620 
3300 


$9000 
4680 
3000 


$5568 
4802 
3450 


$7500 
6000 
4000 


$6550 
5175 
4300 


$4660 
4320 
4098 


$10, 280 
5440 
2720 


Non-Professional 
Assistants 


$4296 
3000 
1199 


$3000 


* 


3000 


$5030 
4025 
2800 


$4550 
3085 
1872 


$4740 
2800 
1800 


$4108 
3000 
1880 


$4008 
2500 
1200 


$5800 
3848 
2500 


$6100 
3000 
2700 


$4008 
2745 
1480 


$5800 
3755 
1440 











MEDICAL LIBRARY ASSOCIATION 


COMBINED LIBRARIES 
(Various combinations of Medicine, Dentistry, Pharmacy, Nursing) 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for combined libraries. 


Questionnaires sent: 42 
Replies received: 36 or 85.7% 
Replies used for statistics: 36 


Geographic Distribution 


Location Libraries Per Cent 
North East 6 16.7 
South East 9 25.0 
North Central 11 30.5 
South Central 6 16.7 
North West 1 2.8 
South West 3 8.3 
Size 

Volumes Libraries Per Cent 
Under 5000 -— - 
5000-—10,000 _- -= 
10,000-—25,000 6 16.7 
25,000-—50,000 9 25.0 
50,000-100,000 15 41.6 
100,000-—200,000 6 16.7 


Weekly Work Hours per Person 


Hours Libraries Per Cent 
Under 37 6 16.7 
37-3916 11 30.5 
40 19 52.8 
Weekly Work Days per Person 
Days Libraries Per Cent 
5 24 66.7 
54 9 25.0 
6 3 8.3 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 == — 
10-14 4 11.1 
15-19 2 oa 
20 10 27.8 
21-26 15 41.7 
Over 26 5 13.9 


Some variations according to status or 
length of service. 

*Chiefly, 10 working days equal 2 
weeks vacation; 20 days, 4 weeks, etc. 


Schools represented: Medicine 34 


Dentistry 21 
Pharmacy 17 
Nursing 26 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 


None — 
Less than 10 
10-14 
15-19 
20-25 
Over 25 
Indefinite, probably as 
needed 
Some variations according to status or 
length of service. 
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Pension 
System Libraries Per Cent 
Retirement system only 5 13.9 
Social Security only 5 13.9 
Both 25 69.4 
None 1 2.8 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 
Head librarian 36 100 
Other librarians 26 72.2 
Full Expenses 

Head librarian 26 tacz 
Other librarians 11 30.5 
Partial Expenses 

Head librarian 6 16.7 
Other librarians 8 24.2 
Source of Travel Funds 

None 4 13.3 
Library budget 25 69.4 
Other 7 19.4 


FIFTY-SEVENTH ANNUAL MEETING 


AcapEmic LIBRARIES ONLY 


Total of 36 libraries 


Faculty Status Libraries Per Cent 
Head librarian 21 58.3 
Other librarians 11 30.5 
Not reported 1 2.8 
Sabbatical Leave 

Head librarian 8 ys ee 
Other librarians 6 16.7 
Medical Salaries 

Same as university 17 47.2 
Higher than university 8 22.2 
Lower than university 4 11.1 
No figure i 19.4 

Full-Time Staff 
Total of 239 in 36 libraries 
(including no ‘fone-man”’ 
libraries) 

Classification Persons Per Cent 
Professional 120 50.2 
Non-professional 119 49.8 


Incomplete reports on part-time hourly 
assistants indicated 108-plus, not in- 
cluded in figures above. 


Professional Requirements for Head 


Librarian 
Requirements Libraries Per Cent 
None 6 16.7 
College degree and/or 1 2.8 
library experience 
College and _ library 29 80.5 
school degrees plus 
suitable experience 
Libraries indicated that requirements 


cannot always be fulfilled at the salaries 
provided. 





547 


Professional Library Training 


Total positions reported: 36 head 
librarian; 84 other professional 
positions; total 120 


Library School Degrees Librarians Per Cent 
Head librarian 33 91.7 
Other librarians 68 81.0 
Total with L.S. degrees 101 84.2 
Line of Authority 
Librarian Responsible to Libraries Per Cent 
Medical administrator 17 47.2 
Non-med. administrator 13 36.1 
Library committee 3 8.3 
Combination 3 8.3 
Library Committee 
Committee Libraries Per Cent 
None 2 aie 
Advisory 27 75.0 
Having authority 7 19.4 
Established Salary Scale 
Scale Libraries Per Cent 
Yes 19 52.8 
No 17 47.2 
Provision for Salary Increases 
Method Libraries Per Cent 
None 7 19.4 
Merit 19 52.8 
Automatic r] 19.4 
Automatic + merit 3 8.3 


Percentage of Library Budget for 


Salaries 
For salaries Libraries 
No figure 8 
Less than 30% — 
30-49% 7 
50-65% 17 
Over 65% 4 


Highest figure: 72% of library budget 
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SALARIES 
Total: 238 full-time salaries 


Other Professional 


Head Librarians Librarians Non-Professional Assistants 
36 Salaries 83 Salaries 119 Salaries 
High $12,000 $7000 $4296 
Median 6466 4826 3000 
Low 3100 2700 1199 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 


AND 1958 
Other Professional 
Head Librarians Librarians Non-Professional Assistants 
1948 $3033 $2059 $1848 
1952 4832 3600 2210 
1958 6466 4826 3000 


DENTAL SCHOOL LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for dental school libraries. 





Questionnaires sent: 46 Replies reported separately in combined li- 
Replies received: 31 or 67.4% braries, g.v.: 21 
Replies not usable for statistics: 1 Replies used for these statistics: 9 
Geographic Distribution Weekly Work Days per Person 
Location Libraries Per Cent Days Libraries Per Cent 
North East —_ i 5 7 77.8 
South East — a 514 2 22.2 
North Central 6 66.7 Some official 5-day weeks add rotating 
South Central : 22.2 schedule of Saturday half-days. 
North West cal —< 
South West 1 11.3 
Size Annual Working* Days of Vacation 
Volumes Libraries Per Cent Days Libraries Per Cent 
Under 5000 2 22.2 Less than 10 <= — 
5000—10,000 3 33.3 10-14 -_ oa 
10,000-25,000 3 33.3 15-19 3 33.3 
25,000—50,000 1 11.1 20 2 22.2 
: ; 21-26 3 33.3 
Weekly Work Hours per Person Over 26 1 11.1 
Hours Libraries Per Cent Some variations according to status or 
Under 37 3 33.3 length of service. 
37-39 1 11.1 *Chiefly, 10 working days equal 2 
40 5 55.6 weeks vacation; 20 days, 4 weeks, etc. 





FIFTY-SEVENTH ANNUAL MEETING 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 


None — — 
Less than 10 _- 
10-14 4 
15-19 1 
20-25 — — 
Over 25 — —_ 
Indefinite, probably as 4 44.4 

needed 

Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only — — 
Social Security only 4 44.4 
Both 5 55.6 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 
Head librarian 7 77.8 
Other librarians 1 11.1 
Full Expenses 
Head librarian 44.4 
Other librarians 1 ‘2.1 
Partial Expenses 
Head librarian 3 333 
Other librarians — — 
Source of Travel Funds 
None 2 22.2 
Library budget 1 11.1 
Other 6 66.7 

Academic Libraries Only 

Total of 9 libraries 

Faculty Status Libraries Per Cent 
Head librarian 4 44.4 
Other librarians —- — 
Not reported 2 22.2 
Sabbatical Leave 
Head librarian -— — 
Other librarians -- — 
Not reported 2 22.8 





Medical Salaries 


Same as university 2 ease 
Higher than university — — 

Lower than university 2 22.2 
No figure 5 55.6 


Full-Time Staff 


Total of 13 in 9 libraries (including 
6 “one-man”’ libraries) 


Classification Persons Per Cent 
Professional 11 84.6 
Non-professional 2 15.4 


Incomplete reports on part-time hourly 
assistants indicated 5-plus, not included 
in figures above. 


Professional Requirements for Head 


Librarian 
Requirements Libraries Per Cent 
None 55.6 
College degree and/or 1 11.1 
library experience 
College and_ library 3 33.3 
school degrees plus 
suitable experience 
Libraries indicated that requirements 


cannot always be fulfilled at the salaries 
provided. 


Professional Library Training 


Total positions reported: 9 head 
librarian; 2 other professional 
positions; total 11 


Library School Degrees Librarians Per Cent 


Head librarian 5 55.6 
Other librarians 2 100.0 
Total with L.S. degrees 7 63.6 
Line of Authority 
Librarian Responsible to Libraries Per Cent 
Medical administrator 4 44.4 
Non-med. administrator 2 23.2 
Library committee — — 
Combination 3 3a..3 
Library Committee 
Committee Libraries Per Cent 
None 3 a3 
Advisory 5 55.6 
Having authority 1 11.1 


























































































Established Salary Scale 


MEDICAL LIBRARY ASSOCIATION 


Percentage of Library Budget for 


Scale Libraries Per Cent Salaries 
Yes 2 22.2 For salaries Libraries 
No 7 77.8 . 
No figure 6 
Provision for Salary Increases Less than 30% 1 
Method Libraries Per Cent 30-49% sa 
None 2 22.2 50-65% — 
Merit 5 55.6 over 65% 2 
Automatic 2 22.2 Highest figure: 80% of library budget 
SALARIES 
Total: 12 full-time salaries 
Other Professional 
Head Librarians Librarians Non-Professional Assistants 
8 Salaries 2 Salaries 2 Salaries 
High $6350 $5500 $3000 
Median 4272 — — 
Low 2875 3900 3000 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, and 1958 


Head Librarians 


1948 $2475 
1952 3200 
1958 4272 


Other Professional 


Librarians Non-Professional Assistants 
$1810 $1620 
3400 1950 


DEPARTMENT (OR BOARD) OF HEALTH LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for department of health libraries. 


Questionnaires sent: 23 
Replies received: 14 or O% 





Geographic Distribution 


Location Libraries Per Cent 
North East 6 42.9 
South East 1 aan 
North Central — 
South Central 2 14.3 
North West 1 aoe 
South West + 





Volumes Libraries Per Cent 





Under 5000 5 35.7 
5000-10,000 6 42.9 
10,000-25,000 3 21.4 


a 


Replies used for statistics: 14 








Weekly Work Hours per Person 


Hours Libraries Per Cent 
Under 37 4 28.6 
37-39 2 14.3 
40 8 S72 


Weekly Work Days per Person 





Libraries Per Cent 


14 100 


Days 








wm 


mn 
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Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 = = 
10-14 5 $$..7 
15-19 2 14.3 
20 4 28.6 
21-26 2 14.3 
Over 26 1 74 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 
weeks vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 


None — — 
Less than 10 1 
10-14 8 5 
15-19 3 2 
20-25 — — 
Over 25 1 
Indefinite, probably as 1 
needed 
Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only 6 42.9 
Social Security only 1 Pe 
Both 7 50.0 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 
Head librarian 14 100.0 
Other librarians 1 : 
Full Expenses 

Head librarian 6 42.9 
Other librarians 1 7.1 
Partial Expenses 

Head librarian 2 14.3 
Other librarians _ a= 
Source of Travel Funds 

None 6 42.9 
Library budget 3 21.4 
Other 5 35.7 


un 
wu 
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MEETING 


Full-Time Staff 


Total of 32 in 14 libraries (including 
6 “fone-man”’ libraries) 


Classification Persons Per Cent 
Professional 20 62.5 
Non-professional 12 Es 


Professional Requirements for Head 


Librarian 
Requirements Libraries Per Cent 
None — — 
College degree and/or + 28.6 
library experience 
College and library 10 71.4 
school degrees plus 
suitable experience 
Libraries indicated that requirements 


cannot always be fulfilled at the salaries 
provided, 


Professional Library Training 


Total positions reported: 14 head 
librarian; 6 other professional 
positions; total 20 


Library School Degrees Librarians Per Cent 
Head librarian 11 78.5 
Other librarians 6 100.0 
Total with L.S. degrees 17 85.0 
Line of Authority 
Librarian Responsible to Libraries Per Cent 
Medical administrator 9 64.3 
Non-med. administrator 2 14.3 
Library committee 1 aA 
Combination 1 ‘ 
No one 1 Yea 
Library Cummittee 
Committee Libraries Per Cent 
None 9 64.3 
Advisory 2 14.3 
Having authority 3 21.4 





MEDICAL LIBRARY ASSOCIATION 


Established Salary Scale 
Libraries 


Yes 14 


Percentage of Library Budget for 
Per Cent Salaries 


100 


For salaries Libraries 


N ae 
. No figure 10 


Less than 30% -- 
30-49% -- 
50-65% 1 
over 65% 3 


Highest figure: 80% of library budget 


Provision for Salary Increases 
Method Libraries Per Cent 
None 1 7a 
Merit 28.6 
Automatic 64.3 


SALARIES* 


Total: 32 full-time salaries 


Other Professional 
Librarians 
6 Salaries 


$5424 
4662 
4200 


Head Librarians 
14 Salaries 


$7388 
Median 5082 
Low 3822 
* Not previously reported as a separate group. 


Non-Professional Assistants 
12 Salaries 


$5030 
4025 
2800 


High 


HOSPITAL LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for hospital libraries. 


Questionnaires sent: 407 
Replies received: 170 or 41.8% 


Replies not usable for statistics: 15 
Replies used for these statistics: 155 





Geographic Distribution 


Location Libraries 


Weekly Work Days per Person 
Per Cent 


2.1 
14.2 


North East 42 
South East 22 
North Central 44 28.5 


Libraries 


141 
10 
3 


Per Cent 
91.0 


6.5 
1.9 


South Central 21 3.4 
North West 5 2. 
South West 21 13.! 


Not reported 1 6 
Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Per Cent 


77.4 


Volumes Libraries 
Under 5000 120 
5000—10,000 25 16.1 
10,000-25,000 s 5.2 
25,000-50,000 ws ia 
50,000—100,000 2 t.o 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — — 
10-14 26 16. 
15-19 16 10. 
20 87 56. 
21-26 21 ‘.: 
Over 26 4 2: 
Not reported 1 

Some variations according to status or 
length of service 

*Chiefly, 10 working days equal 2 
weeks vacation; 20 days, 4 weeks, etc. 


Weekly Work Hours per Person 
Libraries Per Cent 
Under 37 6 9 
37-39 6 
40 137 
5 
1 


Hours 


Over 40 
Not reported 





FIFTY-SEVENTH ANNUAL MEETING 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None — 
Less than 10 3 
10-14 123 
15-19 14 
20-25 5 
Over 25 
Indefinite, probably as 
needed 
Not reported 1 
Some variations according to status or 


length of service. 


Pension 
Per Cent 


67.1 


System Libraries 


Retirement system only 104 
Social Security only 29 18.7 
Both 21 13.5 
None 1 .6 


Travel to Professional Meetings 
Per Cent 


91.0 
9.0 


Time Granted Libraries 


Head librarian 141 
Other librarians 14 


Full Expenses 


Head librarian 27 
Other librarians 


Partial Expenses 


Head librarian 
Other librarians 


Source of Travel Funds 


None 98 
Library budget 12 
Other 31 
Not reported 14 


Full-Time Staff 


Total of 217 in 155 libraries 
(including 121 ‘‘one-man”’ 
libraries) 
Per Cent 


Professional 181 83.4 
Non-professional 36 16.6 

Incomplete reports on part-time hourly 
assistants indicated 23-plus, not included 
in figures above. 


Classification Persons 


553 


Professional Requirements for Head 
Librarian 
Requirements Libraries Per Cent 
None 24 1.5 
College degree and/or 22 14.2 
library experience 
College and library 109 
school degrees plus 
suitable experience 
Libraries indicated that requirements 
cannot always be fulfilled at the salaries 


provided. 


70.3 


Professional Library Training 


Total positions reported: 155 head 
librarian; 26 other professional 
positions; total 181 
Library School Degrees Librarians Per Cent 
Head librarian 116 74.8 
Other librarians 19 73.0 
Total with L.S. degrees 135 74.6 


Line of Authority 
Libraries Per Cent 


29.7 


Librarian Responsible to 
Medical administrator 46 
Non-med. administrator 93 60.0 
Library committee 14 9.0 
Combination 2 2 


Library Committee 
Committee Libraries 
None 4 
Advisory 110 1.0 
Having authority 41 6.4 
Established Salary Scale 
Libraries Per Cent 
123 79.4 
No 32 20.6 


Per Cent 
2.6 


Scale 


Provision for Salary Increases 
Method Libraries Per Cent 
None 16 10.3 
Merit 35 22.6 
Automatic 95 61.3 
Automatic + merit 9 5.8 


Percentage of Library Budget for 
Salaries 
For salaries Libraries 
No figure 126 
Less than 30% — 
30-49% 2 
50-65% 13 
over 65% 14 
Highest figure: 75% of library budget 





MEDICAL LIBRARY ASSOCIATION 


SALARIES 


Total: 196 full-time salaries 


Other Professional . ; 
Head Librarians Librarians Non-Professional Assistants 
151 Salaries 17 Salaries 28 Salaries 


High $6800 $5335 $4550 
Median 5200 4500 3085 
Low 2040 3300 1872 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 


’ ’ Other Professional . E 
Head Librarians Librarians Non-Professional Assistants 


$2400 $2532 $1928 
3740 3500 2447 
5200 4500 3085 


MEDICAL SCHOOL LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for medical school libraries. 
Questionnaires sent: 84 Replies reported separately in combined li- 
Replies received: 74 or 88% braries, g.v.: 34 
Replies used for these statistics: 40 


Geographic Distribution Weekly Work Days per Person 
Location Libraries Per Cent Days Libraries Per Cent 


North East 16 40.0 30 75 
South East 4 10.0 514 15 
North Central 10 25.0 4 10 
South Central 6 15.0 
North West 
South West 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Size 
Volumes Libraries Per Cent 
Under 5000 Annual Working* Days of Vacation 
5000-10, 000 Z. 
10 ,000-25 ,000 22. 
25,000-50,000 40. Less than 10 — 
50 , 000-100, 000 30. 10-14 : 


100 ,000-200 , 000 5. 15-19 3 
20 13 


Weekly Work Hours per Person 21-26 12 
Hours Libraries PerCent Over 26 10 
Under 37 3 7.5 Some variations according to status or 
37-39 12 30. length of service. 


Days Libraries Per Cent 


wo 


oon 


* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


40 23 Ye 


0 
7 
Over 40 2 5 
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Annual Working Days of Sick Leave 
Per Cent 


Days 

None 

Less than 10 

10-14 

15-19 

20-25 

Over 25 

Indefinite, probably as 
needed 


Some variations according to 


length of service. 


Pension 
System 
Retirement system only 
Social Security only 
Both 


Libraries 


_ 
nore UO 


15 


Libraries 


2 
13 
25 


—_ 
bo 
ow 


wm BR bh 
ouwm 


37. 


5. 
32. 
62. 


Travel to Professional Meetings 


Time Granted 
Head librarian 
Other librarians 
Full Expenses 


Head librarian 
Other librarians 


Partial Expenses 


Head librarian 
Other librarians 


Source of Travel Funds 


None 

Library budget 
Other 

Not reported 


Academic Libraries Only 
Total of 40 Libraries 


Libraries 


16 


Faculty Status 
Head librarian 


Other librarians 
Not reported 


Sabbatical Leave 
Head librarian 


Other librarians 
Not reported 


Libraries 


39 
20 


i) 
~T Ul 


13 
12 


18 
20 


‘ 


1 


cS 


97. 
50. 


62. 
17. 


32. 
30. 


45. 
50. 


17 


— 
own 
o © © 


nMoown 


5 


status or 


Per Cent 


0 
5 
5 


Per Cent 


own 


wn uM 


ow 


Per Cent 


40.0 
a 


wn 


Medical Salaries 


Same as university 13 32.5 
Higher than university 12 30.0 
Lower than university 5 12.5 
No figure 10 25.0 


Full-Time Staff 


Total of 246 in 40 libraries (including 3 
“one-man”’ libraries) 


Classification Persons Per Cent 
Professional 131 53:2 
Non-professional 115 46.7 


Incomplete reports on part-time hourly 
assistants indicated 28-plus, not included in 
figures above. 


Professional Requirements for Head 


Librarian 

Requirements Libraries Per Cent 
None 7 <5 
College degree and/or 

library experience K 7.5 
College and library 

school degrees plus 

suitable experience 30 75.0 

Libraries indicated that requirements 


cannot always be fulfilled at the salaries 
provided. 


Professional Library Training 


Total positions reported: 40 head librarian; 
91 other professional positions; total 131 


Library School Degrees Librarians Per Cent 


Head librarian 34 85.0 
Other librarians 75 82.5 
Total with L.S. degrees 109 83.2 
Line of Authority 
Librarian Responsible to Libraries Per Cent 
Medical administrator 22 55.0 
Non-med. administrator 11 27.5 
Library committee 1 25 
Combination 6 15.0 


Library Committee 


Libraries Per Cent 


Committee 





None 4 10 
Advisory 32 80 
Having authority 4 10 

























































MEDICAL LIBRARY ASSOCIATION 


Established Salary Scale Percentage of Library Budget for Salaries 

Libraries Per Cent 

21 ee 

No 19 47.5 


For salaries Libraries 
No figure 
Less than 30% 
Provision for Salary Increases 30-49% 
Method Libraries Per Cent , if 
50-65% 


None 7 ye 


Merit 27 67.5 over 65% 
Automatic 6 15.0 Highest figure: 79% of library budget 


SALARIES 


Total: 223 full-time salaries 


: : Other Professional 
Head Librarians Librarians Non-Professional Assistants 
36 Salaries 85 Salaries 102 Salaries 


High $11,000 $7356 $4740 
Median 6500 4620 2800 
Low 4000 3300 1800 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 


, i Other Professional 
Head Librarians Librarians Non-Professional Assistants 


$3200 $2280 $1800 
4500 3270 2140 
6500 4620 2800 


MEDICAL SOCIETY LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for medical society libraries. 
Questionnaires sent: 82 Replies not usable for statistics: 2 
Replies received: 32 or 39% Replies used for these statistics: 30 








Geographic Distribution Weekly Work Hours per Person 
Location Libraries Per Cent —_—_— oe ee 
North East 9 30.0 f . 5d 
South East 6.7 Under 37 3 16. 
North Central 33.3 37-39 12 40. 
South Central 1 40 11 36. 
North West Over 40 2 6. 
South West 

Size 

Volumes Libraries Per Cent 
Under 5000 16. 
5000-10 , 000 13. 
10 ,000-25 ,000 26. Days Libraries Per Cent 
25 ,000-—50 , 000 23. 23 76.7 
50 ,000-100 , 000 6. 5 7 23.3 
100 , 000-200 , 000 6. Some official 5-day weeks add rotating 
Over 200,000 6. schedule of Saturday half-days. 


ui 


¢ 


Weekly Work Days per Person 


_ 
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Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — _— 
10-14 10 33.3 
15-19 7 23.3 
20 3 10.0 
21-26 8 26.6 
Over 26 2 6.7 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None 1 a2 
Less than 10 1 a2 
10-14 11 36.7 
15-19 ~ -- 
20-25 1 Le 
Over 25 -— — 
Indefinite, probably as 

needed 16 Se.2 


Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only 2 6.7 
Social Security only 15 50.0 
Both 13 43.3 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 





Head librarian 30 100 
Other librarians 12 40 
Full Expenses 

Head librarian 23 76.7 
Other librarians 8 26.6 
Partial Expenses 

Head librarian 4 $3.2 
Other librarians 2 6.7 
Source of Travel Funds 

None 3 10.0 
Library budget 19 63.3 


Other 8 26.6 
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Full-Time Staff 


Total of 153 in 30 libraries (including 11 
*‘one-man”’ libraries) 


Classification Persons Per Cent 
Professional 84 54.9 
Non-professional 69 45.1 


Incomplete reports on part-time hourly 
assistants indicated 20-plus, not included in 
figures above. 


Professional Requirements for Head 
Librarian 


Per Cent 


53.3 


Requirements Libraries 


None 16 
College degree and/or 

library experience — — 
College and library 

school degrees plus 

suitable experience 14 46.7 

Libraries indicated that requirements 
cannot always be fulfilled at the salaries 
provided. 


Professional Library Training 


Total positions reported: 29 head librarian; 
33 other professional positions; total 62 


Library School Degrees Librarians Per Cent 


Head librarian 21 72.4 
Other librarians 20 60.6 
Total with L.S. degrees 41 66.1 


Line of Authority 


Libraries Per Cent 


Medical administrator 11 36.7 
Non-med. administrator 6 20.0 
Library committee 
Combination 


Librarian Responsible to 


Library Committee 


Committee Libraries Per Cent 
None 3 10.0 
Advisory 11 36.7 
Having authority 16 53.3 


















































MEDICAL LIBRARY ASSOCIATION 


Established Salary Scale 
Libraries Per Cent 


3 10 
No 27 90 


Provision for Salary Increases 
Method Libraries Per Cent 
None 17 56.7 
Merit 10 33.3 
Automatic 3 10.0 


Percentage of Library Budget for Salaries 


For salaries Libraries 


No figure 

Less than 30% 
30-49% 
50-65% 

over 65% 


Highest figure: 74% of library budget 


SALARIES 


Total: 147 full-time salaries 


Head Librarians 
29 Salaries 


$11,000 
5000 
2400 


High 
Median 
Low 


Other Professional 
Librarians 
51 Salaries 


$9000 
4680 
3000 


Non-Professional Assistants 
67 Salaries 


$4108 
3000 
1880 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 


Head Librarians 
$2460 


3300 
5000 


Other Professional 
Librarians 


$2400 
3396 
4680 


Non-Professional Assistants 


$1605 
1992 
3000 


NURSING SCHOOL LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for nursing school libraries. 


Questionnaires sent: 298 
Replies received: 90 or 30.2% 
Replies not usable for statistics: 14 


Geographic Distribution 


Location Libraries Per Cent 


North East 21 42 
South East 2 4 
North Central 17 34 
South Central 4 
North West 2 
South West 4 


Size 


Volumes Libraries Per Cent 


Under 5000 42 84 
5000-10 , 000 6 12 
10, 000-25 ,000 2 4 


Replies reported separately in combined li- 
braries, g.v.: 26 
Replies used for these statistics: 50 


Weekly Work Hours per Person 


Hours Libraries Per Cent 


Under 37 8 16 
37-39 1 2 
40 40 80 
Over 40 1 2 


Weekly Work Days per Person 
Days Libraries Per Cent 


48 96 
ls 1 2 
1 2 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 
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Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — — 
10-14 11 22 
15-19 11 22 
20 19 38 
21-26 3 6 
Over 26 4 8 
Not reported 2 4 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None 1 2 
Less than 10 2 4 
10-14 33 66 
15-19 3 6 
20-25 1 2 
Over 25 3 6 
Indefinite, probably as 

needed 5 10 
Not reported 2 4 


Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only a 8 
Social Security only 32 64 
Both 13 26 
None 1 2 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 
Head librarian 38 76 
Other librarians Z 4 


Full Expenses 


Head librarian 15 30 
Other librarians — -- 


Partial Expenses 


Head librarian 7 14 
Other librarians 1 2 


Source of Travel Funds 


None 28 56 
Library budget 5 10 
Other 17 34 


Academic Libraries Only 


Of the 50 libraries reporting, 8 are academic 
rather than in hospital schools 


Faculty Status Libraries Per Cent 
Head librarian 7 87.5 
Other librarians 1 17.5 
Sabbatical Leave 

Head librarian 1 33.5 
Other librarians 1 12.5 
Medical Salaries 

Same as university 4 50.0 
Higher than university = aa 
Lower than university 1 12.3 
No figure wD 


Full-Time Staff 


Total of 70 in 50 libraries (including 40 
“one-man”’ libraries) 


Classification Persons Per Cent 
Professional 55 78.6 
Non-professional 15 21.4 


Incomplete reports on part-time hourly 
assistants indicated 9-plus, not included in 
figures above. 


Professional Requirements for Head 
Librarian 


Requirements Libraries Per Cent 
None 13 26 
College degree and/or 

library experience 12 24 


College and library 

school degrees plus 

suitable experience 25 50 

Libraries indicated that requirements 
cannot always be fulfilled at the salaries 
provided. 
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Professional Library Training Established Salary Scale 
Total positions reported: 49 head librarian; Sle Libearies Per Cent 
5 other professional positions, total 54 Yes 33 66 
Library School Degrees Librarians Per Cent No 17 34 
Head librarian 28 57.1 
Oifees Chaninnn 5 100.0 Provision for Salary Increases 
Total with L.S. degrees 33 61.1 Method Libraries Per Cent 
None 11 22 
Line of Authority Merit 15 30 
Librarian Responsible to Libraries Per Cent Automatic 23 46 
Medical administrator 10 20 Automatic + merit 1 2 
Non-med. administrator 38 76 
Library committee ton a Percentage of Library Budget for Salaries 
Combination 2 4 For salaries Libraries 
‘ : ; No figure 45 
Library Committee Less than 30% as 
Committee Libraries Per Cent 30-49% 2 
None + 8 50-65% 2 
Advisory 32 64 over 65% 1 
Having authority 14 28 Highest figure: 72% of library budget 
SALARIES 


Total: 66 full-time salaries 


Other Professional 


Head Librarians Librarians Non-Professional Assistants 
48 Salaries 4 Salaries 14 Salaries 
High $7400 $5568 $4008 
Median 4200 4802 2500 
Low 2400 3450 1200 
COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 
Other Professional 

Head Librarians Librarians Non-Professional Assistants 
1948 $2580 None reported $1890 
1952 3000 $2523 2200 


1958 4200 4802 2500 
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PHARMACEUTICAL FIRM LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for pharmaceutical firm libraries. 


Questionnaires sent: 170 
Replies received: 21 or 12.4% 


Replies not usable for statistics: 1 
Replies used for these statistics: 20 








Geographic Distribution 


Location Libraries Per Cent 
North East 11 55 
South East 1 5 
North Central 6 30 


South Central — =e 
North West — — 


South West 2 10 
Size 

Volumes Libraries Per Cent 

Under 5000 10 50 

5000-10 , 000 3 15 

10, 000-25 ,000 5 25 

25 ,000-—50 , 000 2 10 


Weekly Work Hours per Person 


Hours Libraries Per Cent 
Under 37 4 20 
37-39 4 20 
40 11 55 
Not reported 1 5 


Weekly Work Days per Person 


Days Libraries Per Cent 
5 19 95 
Not reported 1 5 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — —- 
10-14 13 65 
15-19 6 30 
20 1 5 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None = baad 
Less than 10 1 5 
10-14 3 15 
15-19 —_ : 
20-25 1 5 
Over 25 ~~ 
Indefinite, probably as 

needed 15 75 


Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only — — 


Social Security only 4 20 
Both 16 80 


Travel to Professional Meetings 


Time Granted Libraries Per Cent 
Head librarian 18 90 
Other librarians 8 40 


Full Expenses 


Head librarian 
Other librarians 8 40 


Partial Expenses 


Head librarian a = 
Other librarians = 


Source of Travel Funds 


None 
Library budget 35 
Other 8 40 


“UI 














































MEDICAL 







Full-Time Staff 


Total of 74 in 20* libraries (including 7 
*fone-man”’ libraries) 
Per Cent 








Persons 
Professional 43 58.1 


Non-professional 31 41.9 
* Staff not reported from 1 library. 


Classification 








Incomplete reports on part-time hourly 


assistants indicated 9-plus, not included in 
figures above. 


Professional Requirements for Head 


Librarian 
Requirements Libraries Per Cent 
None 6 30 
College degree and/or 
library experience 6 30 


College and library 

school degrees plus 

suitable experience 8 40 

Libraries indicated that requirements 
cannot always be fulfilled at the salaries 
provided. 


Professional Library Training 


LIBRARY ASSOCIATION 





Line of Authority 


Librarian Responsible to Libraries Per Cent 
Medical administrator 17 85 
Non-med. administrator k 15 


Library Committee 


Committee Libraries Per Cent 
None 11 55 
Advisory 7 35 
Having authority 2 10 





Established Salary Scale 


Scale Libraries Per Cent 
Yes 10 50 
No 10 50 
Provision for Salary Increases 
Method Libraries Per Cent 
None 2 10 
Merit 16 80 
Automatic 2 10 


Percentage of Library Budget for Salaries 


For salaries Libraries 

Total positions reported: 20 head librarian; yp figure 14 
20 other professional positions; total 40 Less than 30% _ 
Library School Degrees Librarians Per Cent 30-49% 3 
Head librarian 9 45 50-65% 1 
Other librarians 12 60 over 65% 2 

Total with L.S. degrees 21 52.5 Highest figure: 75% of library budget 

SALARIES 


Total: 73 full-time salaries 


Head Librarians 
19 Salaries 


High $9250 
Median 5512 
Low 3500 


Other Professional 


Librarians Non-Professional Assistants 
23 Salaries 31 Salaries 
$7500 $5800 
6000 3848 
4000 2500 


COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 


Head Librarians 


1948 
1952 $5010 


5512 


Other Professional 


Librarians Non-Professional Assistants 


OE FI td dk dae cies necteraereavrntans 
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PHARMACY SCHOOL LIBRARIES 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for pharmacy school libraries. 


Questionnaires sent: 75 
Replies received: 54 or 72% 
Replies not usable for statistics: 16 





Replies reported separately in combined li- 
braries, g.v.: 17 
Replies used for these statistics: 21 





Geographic Distribution 


Location Libraries Per Cent 
North East 6 28.6 
South East 1 4.8 
North Central 8 38.0 
South Central 4 19.0 
North West 1 4.8 
South West 1 4.8 
Size 
Volumes Libraries Per Cent 
Under 5000 8 38.0 
5000-10 , 000 4 19.0 
10, 000-25 ,000 7 33.3 
25 ,000—50 , 000 2 9.5 
Weekly Work Hours per Person 
Hours Libraries Per Cent 
Under 37 4 19.0 
37-39 K 14.3 
40 14 66.7 
Weekly Work Days per Person 
Days Libraries Per Cent 
5 18 85.7 
514 2 9.5 
6 1 4.8 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 — — 
10-14 7 33.3 
15-19 — — 
20 5 23.8 
21-26 5 23.8 
Over 26 1 4.8 
Not reported in usable 

form 3 14.3 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None — ae 
Less than 10 — . 
10-14 9 42.9 
15-19 3 14.3 
20-25 1 4.8 
Over 25 — 
Indefinite, probably as 

needed 8 38.0 


Some variations according to status or 
length of service. 


Pension 
System Libraries Per Cent 
Retirement system only 2 9.5 
Social Security only 5 23.8 
Both 14 66.7 
Travel to Professional Meetings 

Time Granted Libraries Per Cent 
Head librarian 20 95.2 
Other librarians 6 28.6 
Full Expenses 

Head librarian 7 33.3 
Other librarians 3 14.3 


Partial Expenses 


Head librarian 5 23.8 


Other librarians 2 9.5 
Source of Travel Funds 

None 9 42.9 
Library budget 6 28.6 
Other 6 28.6 


Academic Libraries Only 
Total of 21 libraries 


Faculty Status Libraries Per Cent 
Head librarian 14 66.7 
Other librarians 6 28.6 
Not reported Zz 9.5 
Sabbatical Leave 

Head librarian 4 19.0 
Other librarians 1 4.8 
Not reported 2 9.5 
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ame ve ; Line of Authority 
Same - unsversity ; 8 38.0 Librarian Responsible to Libraries Per Cent 
Higher than university 3 14.3 Medi rut ‘ 
° ° =¥ ~ a ¢ 
Lower than university 1 4.8 ] fe ical administrator ) 42.9 
No figure 9 42.9 Non-med. administrator 10 47.6 
Library committee a 
Full-time Staff Combination 2 9.5 
Total of 31 in 21 libraries (including 16 
“one-man” libraries) Library Committee 
Classification Persons Per Cent Committee Libraries Per Cent 
Professional 26 83.9 None 7 33.3 
Non-professiona] Ss 16.1 Advisory 13 61.9 
Incomplete reports on part-time hourly Having authority 1 4.8 
assistants indicated 13-plus, not included in 
figures above. Established Salary Scale 
Professional Requirements for Head Scale Libraries Per Cent 
Librarian Yes 7 33.3 
Requirements Libraries Per Cent No 14 66.7 
None 4 19.0 
College degree and/or Provision for Salary Increases 
library experience 2 9.5 Method Libraries Per Cent 
College : library i ; 
ollege and library ~~ g 38.0 
school degrees plus ; 
: . = . Merit 6 28.6 
suitable experience 15 71.4 ’ Z 
: ‘ ene , Automatic 5 23.8 
Libraries indicated that requirements as , a 
: . Automatic + merit 2 9.5 
cannot always be fulfilled at the salaries 
provided. _— — ; 
Percentage of Library Budget for Salaries 
Professional Library Training For salaries Libraries 
Total positions reported: 21 head librarian; No figure 14 
5 other professional positions; total 26 Less than 30% 
Library School Degrees Librarians Per Cent 30-49% 1 
Head librarian 12 Sz.i 50-65% 4 
Other librarians 3 60.0 Over 65% 2 
Total with L.S. degrees 15 57.7 Highest figure: 73% of library budget 
SALARIES 
Total: 30 full-time salaries 
Other Professional 
Head Librarians Librarians Non-Professional Assistants 
21 Salaries + Salaries 5 Salaries 
High $7750 $6550 $6100 
Median 4000 5175 3000 
Low 2500 4300 2700 
COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 
Other Professional 
Head Librarians Librarians Non-Professional Assistants 
1948 $2620 $2100 $2000 
1952 3040 2965 1800 


1958 4000 5175 3000 
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PSYCHIATRIC LIBRARIES | 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for psychiatric libraries. 


Questionnaires sent: 83 
Replies received: 31 or 37.5% 


Replies not usable for statistics: 4 
Replies used for these statistics: 27 








Geographic Distribution 


Location Libraries Per Cent 
North East 10 37.0 
South East 3 11.1 
North Central 4 14.8 
South Central 4 14.8 
North West 3 11.1 
South West 3 11.1 
Size 
Volumes Libraries Per Cent 
Under 5000 21 77.8 
5000-10 , 000 3 16.3 
10 ,000-—25 ,000 3 11.1 


Weekly Work Hours per Person 


Hours Libraries Per Cent 
Under 37 — 

37-39 Zz 7.4 
40 24 88.9 
Over 40 1 Sia 


Weekly Work Days per Person 


Days Libraries Per Cent 
5 26 96.3 
516 1 a8 


Some ofticial 5-day weeks add rotating 
schedule of Saturday half-days. 


Annual Working* Days of Vacation 
Days Libraries Per Cent 


Less than 10 — 


10-14 5 18.5 
15-19 9 33.3 
20 9 33.3 
21-26 - 

Over 26 4 14.8 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 
Days Libraries Per Cent 
None —- -— 
Less than 10 — 

10-14 1 
15-19 
20-25 
Over 25 
Indefinite, probably as 
needed 1 3.7 
Some variations according to status or 
length of service. 


—m Ow 
wu 
wm WwW Ww 


NNW 


Pension 
System Libraries Per Cent 
Retirement system only 12 44.4 
Social Security only 3 7.1 
Both 12 44.4 
Travel to Professional Meetings 
Time Granted Libraries Per Cent 
Head librarian 22 81.5 
Other librarians 5 18.5 


Full Expenses 


Head librarian 9 33.3 
Other librarians 3 11.1 
Partial Expenses 

Head librarian 5 18.5 
Other librarians 1 ej 
Source of Travel Funds 

None 13 48.1 
Library budget 2 7.4 
Other 12 44.4 


Full-time Staff 


Total of 40 in 27 libraries (including 22 
‘one-man”’ libraries) 


Classification Persons Per Cent 
Professional! 32 80 
Non-professional 8 20 


Incomplete reports on part-time hourly 
assistants indicated 1-plus, not included in 
figures above. 
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Professional Requirements for Head Library Commitiee 
Librarian Committee Libraries Per Cent 

Requirements Libraries Per Cent None 7 26.0 
None 5 18.5 Advisory 15 55.3 
College degree and/or Having authority 5 18.5 

library experience 8 29.6 
College and library Established Salary Scale 

school degrees plus Scale Libraries Per Cent 

suitable experience 14 51.9 

Libraries indicated that requirements Yes 23 85.2 
cannot always be fulfilled at the salaries No 4 14.8 


provided. ea : 
Provision for Salary Increases 


Professional Library Training Method Libraries Per Cent 


Total positions reported: 27 head librarian; None 


4 14.8 
5 other professional positions; total 32 Merit - 25.9 
Library School Degrees Librarians Per Cent Automatic 15 55.6 
Head librarian 14 51.9 Automatic + merit 1 aa 
Other librarians 4 8.0 
Total with L.S. degrees 18 36.3 Percentage of Library Budget for Salaries 
For salaries Libraries 
Line of Authority No figure 19 
Librarian Responsible to Libraries Per Cent 30-49% 1 
Medical administrator 9 33.3 50-65% 1 
Non-med. administrator 17 63.0 Over 65% 6 
Library committee 1 a7 Highest figure: 80% of library budget 
SALARIES 
Total: 39 full-time salaries 
Other Professional } 
Head Librarians Librarians Non-Professional Assistants 


26 Salaries 5 Salaries 8 Salaries 
High $6250 $4660 $4008 
Median 4696 4320 2745 
3000 4098 1480 




















Low 







COMPARISON OF MEDIAN SALARIES REPORTED IN THE SURVEYS OF 1948, 1952, 
AND 1958 


Other Professional 






Head Librarians Librarians Non-Professional Assistants 
1948 ee eT ome 
1952 $3716 $2965 $1800 


4696 
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UNCLASSIFIED LIBRARIES* 


Statistics for the 430 libraries contributing to the Personnel Survey have been divided 
by type. Following are the figures for unclassified libraries. 
Questionnaires sent: 64 Replies not usable for statistics: 3 
Replies received: 31 or 48.2% Replies used for these statistics: 28 

* The varied libraries in this group do not fit into the other classifications by type, and 
are too few of a kind to present in separate groups. 








Geographic Distribution 


Location Libraries Per Cent 
North East iz 42.9 
South East 6 21.4 
North Central 5 17.9 
South Central 2 v4 
North West 
South West 3 10.7 
Size 
Volumes Libraries Per Cent 
Under 5000 7 25.0 
5000-10 ,000 8 28.5 
10, 000-25 , 000 5 17.9 
25 , 000-50 , 000 4 14.3 
50, 000-100 , 000 3 10.7 
100 ,000—200 , 000 -- - 
Over 200,000 1 3.6 
Weekly Work Hours per Person 
Hours Libraries Per Cent 
Under 37 a -— 
37-39 10 35.7 
40 16 57.1 
Over 40 2 i 
Weekly Work Days per Person 
Days Libraries Per Cent 
5 26 92.9 
514 2 ‘3 


Some official 5-day weeks add rotating 
schedule of Saturday half-days. 


Annual Working* Days of Vacation 


Days Libraries Per Cent 
Less than 10 - —~ 
10-14 2 a 
15-19 6 21.4 
20 10 So.4 
21-26 7 25.0 
Over 26 2 oe 
Not reported 1 3.6 


Some variations according to status or 
length of service. 

* Chiefly, 10 working days equal 2 weeks 
vacation; 20 days, 4 weeks, etc. 


Annual Working Days of Sick Leave 


Days Libraries Per Cent 
None _- ~- 
Less than 10 — — 
10-14 14 50.0 
15-19 3 10.7 
20-25 1 3.6 
Over 25 2 7.4 
Indefinite, probably as 

needed 7 25.0 
Not reported 1 3.6 


Some variations according to status or 
length of service. 


Pension 

System Libraries Per Cent 
Retirement system only 9 32.1 
Social Security only 4 14.3 
Both 15 53.5 

Travel to Professional Meetings 
Time Granted Libraries Per Cent 
Head librarian 28 100.0 
Other librarians 11 39.3 
Full Expenses 
Head librarian 19 67.9 
Other librarians 5 17.9 
Partial Expenses 
Head librarian 7 25.0 
Other librarians 2 ‘<4 
Source of Travel Funds 
None 3 10.7 
Library budget 10 35.7 
Other 13 46.4 
Not reported 2 eon 


Full-time Staff 
Total of 336 in 28 libraries (including 8 
“one-man” libraries) 


Classification Persons Per Cent 
Professional! 142 42.2 
Non-professional 194 Ue i 


Incomplete reports on part-time hourly 
assistants indicated 6-plus, not included in 
figures above. 
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Professional Requirements for Head 
Librarian 


Requirements Libraries Per Cent 
None 5 17.9 
College degree and/or 

library experience 4 14.3 
College and library 

school degrees plus 

suitable experience 19 67.9 

Libraries indicated that requirements 


cannot always be fulfilled at the salaries 
provided. 
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Library Committee 


Committee Libraries Per Cent 

None 9 32.1 

Advisory 19 67.9 
Established Salary Scale 

Scale Libraries Per Cent 

Yes 23 82.1 

No 5 17.9 


Provision for Salary Increases 


Method Libraries Per Cent 
Professional Library Training —_— 2 71 
Total positions reported: 28 head librarian; Merit 7 25.0 
114 other professional positions; total 142 Automatic 17 60.7 
Library School Degrees Librarians Per Cent Automatic + merit 2 ee | 
Head librarian 20 71.4 
Other librarians 86 75.4 Percentage of Library Budget for Salaries 
Total with L.S. degrees 106 74.6 For salaries Libraries 
. . No figure 10 
Line of Authority Less than 30% oe 
Librarian Responsible to Libraries Per Cent 30-49% 2 
Medical administrator 15 53.5 50-65% 9 
Non-med. administrator 12 42.9 Over 65% 7 
Library committee 1 3.6 Highest figure: 89% of library budget 
SALARIES* 


Total: 325 full-time salaries 


Head Librarians 
27 Salaries 


High $10,750 
Median 5600 
Low 3675 


Other Professional 


Librarians Non-Professional Assistants 
109 Salaries 189 Salaries 
$10,280 $5800 

5440 3755 

2720 1440 


* Not previously reported as a separate group 


Ninety-four new records were added to the Roster of Medical Librarians, 
chiefly as a result of publicizing it through the personnel survey. These addi- 
tional listings bring the total to over 700 on the Roster which serves as a cen- 
tralized record of the names and qualifications of personnel in medical libraries. 


Mrs. IpbA MARIAN ROBINSON 
Chairman 


PLACEMENT SERVICE 
The Placement Service sent out 420 letters and notices of positions during the 
past year in addition to personal interviews when they were possible. Miss 
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Hilda E. Moore continued to assist in placement activities as Associate 
Placement Advisor. The following tabulation shows statistics for the year. 


Positions Applicants 


Number remaining on the lists from 1956/57... ... ee ee 31— 38 
Number added 1957/58..... ee iere ee , 63 44 
pe Ay ee vs 94 82 
Number removed 1957/58 eee 63 48 
Number remaining April 1958............... 31 34 


Analysis of positions removed: 12 filled by MLA Placement Service 
39 filled by other agencies 
2 filled by staff promotions 
4 withdrawn because of changed plans 
6 removed for lack of information 
Analysis of applicants removed: 12 placed by MLA Placement Service 
11 placed by other agencies 
7 employed by non-medical libraries 
6 withdrawn because of changed plans 
12 removed for lack of information 


Mrs. IpA MARIAN ROBINSON 
Placement Advisor 


PUBLIC RELATIONS OFFICER 

Three press releases were issued during October and November: (1) List of 
MLA Officers and information regarding forthcoming meetings; (2) announce- 
ments of the Scholarships for Approved Summer Courses in Medical Librarian- 
ship, 1958, at Columbia, Emory, University of Illinois, and the University of 
Southern California; (3) the Murray Gottlieb Prize. 

The mailing list for these notices is rather extensive, because included are all 
accredited library schools, plus journals which have a wide distribution to li- 
braries, as well as in the scientific field. 

The response to this publicity has been gratifying. Many of the journals 
published the information as it was submitted. Others edited it slightly, but 
kept the main points intact. Several letters were received from deans of library 
schools saying that they would be glad to co-operate with our program, and 
numerous students wrote for more information. 

When we think of Public Relations as the art of reaching and impressing 
people, and as a cumulative building to promote something, we hope that many 
people have been reached; that they have also been impressed; and that we have 
helped to build up the Medical Library Association. 


Mrs. MAry FENLON KAYLOR 
Public Relations Officer 


Mrs. Kaylor informed the members that the August 1958 issue of Library 
Journal will be devoted to medical libraries. 
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REPORT OF THE REGIONAL GROUP LIAISON OFFICER 


Again this year our Regional Groups have been active, both working for 
themselves and also helping to further the work of the Medical Library Associa- 
tion. The reports of the individual Groups give detailed accounts of their ac- 
complishments. 

I should like to mention the fact that the Connecticut Group has dissolved 
as such and is now part of the New England Regional Group. This Group is 
composed of Connecticut, Massachusetts, Rhode Island, Vermont, Maine and 
New Hampshire. Congratulations are in order and I am sure we may expect a 
gratifying report from this area in another year. 

Doreen Fraser supplemented her report by saying that the Pacific Northwest 
Group has completed its work on the Health Science Library Survey for the 
PNLA’s Library Development Project. The project report will be published 
by the University of Washington Press. 

The Southern Group has continued efforts along recruitment lines as has all 
the others. Membership lists have been checked and a concerted effort made to 
gain new members and contacts for furthering the work of MLA. 

During the past few years it has become obvious to me that the Regional 
Groups have great possibilities for furthering the interests of MLA and the 
medical library profession. In recruitment more contact can be made through 
“Career Day” programs and other local sponsored affairs for high school and 
college students. The Groups working in local areas can be more personal in 
their contacts. Members of the Groups are able to know each other more 
intimately, are able to judge the capabilities of their members, and thereby 
should be able to supply trained workers for MLA. 

Our Groups have all shown a marked interest in MLA and most have wanted 
to be a part of MLA. Because of this I believe that MLA should be more in- 
terested in its Regional Groups and put forth more effort to help them. 


Mrs. Litzt1aAn B. DUMKE 
Regional Groups Liaison Officer 


BIBLIOGRAPHY COMMITTEE 


With a clear mandate from the Association that it yearned to have a medical 
union list of serials, the Committee has taken a positive attitude in planning to 
bring it about. The magnitude of the undertaking (perhaps 12,000 titles as they 
may recur in 500 libraries) is such that outside subvention becomes imperative 
to finance it. Accordingly, the National Science Foundation, the Council on 
Library Resources, and the Rockefeller Foundation have been approached. The 
representatives of each of these foundations have given us a cordial hearing, but 
made no commitment or final decision. 

In the belief that we should act as though we will get the money needed, and 
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be prepared for the next step when the dollars are assured, a list of journals 
common to almost all medical libraries which wi// not be included in the pro- 
posed medical union list of serials has been drawn up. Another supplementary 
list of journals from ancillary fields of biochemistry, nursing, pharmacy, den- 
tistry, and the like which will be included in the Medical Union List of Serials 
is in formation. The proposed basic checking lists will be (1) the journals in- 
dexed in the Current List of Medical Literature as they appear in the January 1, 
1958 issue (it is assumed that CLML is present in all our libraries), and (2) 
the Vital Notes five-year index. Libraries will be requested to send in holdings 
for all their titles regardless of scope and regardless of presence or absence in 
either checking list provided (a) they were received in 1940, or (b) are currently 
being received, or (c) lived and died within the span of 1940 to date. 

We want to enlist the support of all our members and make this a project in 
which each regional group will engage, feeding in turn their material to an 
editor-in-chief and staff, if possible. It may be advisable to establish some new 
regional groups for the purpose of this project. 

The second major problem confronting us, namely, to find an editor-in-chief 
and supporting staff, remains unsolved. Numerous qualified members of the 
Association have been approached. Each has declined to serve for one of a 
variety of valid personal reasons. It is not an insurmountable obstacle, but one 
of primary importance in relation to achieving ultimately a medical union list 
of serials of the quality and range we all desire. 

The Committee should know where it stands with respect to funds within a 
few months, and can then either plunge full steam ahead or fold its Arabian 
tent. 


H. OATFIELD 
Chairman 


JOINT COMMITTEE ON PHARMACY COLLEGE LIBRARIES OF THE 
AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY 


Last summer one of this committee’s dreams was realized when Columbia 
University’s School of Library Service offered a course entitled “Pharmaceutical 
Literature and Librarianship.” Irene M. Strieby, Library Consultant, Lilly 
Research Laboratories, was the instructor. The committee regrets that of the 
24 registered for the course, only one was from a college of pharmacy. A detailed 
account of the course is being presented at the Pharmacy Group meeting. 

This committee met only once during the year, in April, in order to prepare 
a review of its work and to formulate recommendations to be presented to the 
American Association of Colleges of Pharmacy. 


CLARA A. ROBESON 
MARJORIE WANNARKA 
Representatives 
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MEMBERSHIP COMMITTEE 


For the year 1957-1958 a total of 289 requests has been sent to the Member- 
ship Committee. From this total, however, 174 new members, all classes, were 
accepted. One hundred and fifteen others are still pending. 

The Membership statistics are as follows: 


New Members... . 
Ce eee ; (includes 4 reinstated) 
Institutional (includes 4 reinstated) 
Associate. ... bechae (includes 2 who transferred from active) 
Honorary...... = eT ore (transferred from associate) 
Loss of Members 
Deceased 
Active 
Associate 
Honorary ores 
Delinquent or Resigned... . 


Institutional........ 
Associate. ..... (includes 1 who transferred to honorary) 


The total member 
Active... .. 
Institutional 
Associate... .. 


I would like to express my appreciation to the libraries sponsoring new insti- 
tutional members. This duty is often inconvenient and expensive since the 
librarian must know the applying library firsthand or make a trip to inspect it. 
Miss Anderson, as Vice President, has given us excellent cooperation and advice. 
Most particularly I want to thank the members of our Committee: Mrs. Helen 
Kovacs, Miss Lois N. Henderson, Miss Margaret E. Hughes, Miss Loretta 
Swift, Miss Helen Woelfel, Miss Elizabeth Nicolassen and Miss Dorothy 
Long. These people have been thorough, efficient, and prompt in every detail of 
their work and it has been a pleasure to be associated with them. 


Mrs. SARAH C. BRowNn 
Chairman 
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NEW MEMBERS 


1957-1958 


Active 


Ahlborn, Mrs. Margaret 

The Luzerne County Medical Society 
130 South Franklin Street 
Wilkes-Barre, Penn. 


Ale, Miss Jean 
Veterans Administration Hospital 
Sepulveda, Calif. 


Amos, Mr. Paul S. 

Bellevue School of Nursing 
440 East Twenty-sixth Street 
New York, N. Y. 


Armstrong, Mrs. Evelyn W. 
Merck, Sharp & Dohme 
Research Laboratories 

West Point, Penn. 


Balkema, Mr. John B. 
34 W. 7th Street 
New York 23, N. Y. 


Barthelemy, Miss Eleanor C. 

State of Minnesota 

Department of Health Building, Room * 308 
University Campus 

Minneapolis 14, Minn. 


Bates, Miss Lucy 

New York Academy of Medicine 
2 E. 103rd Street 

New York 29, N. Y. 


Baxter, Mrs. Ruth W. 
Veterans Administration Center 
Jackson, Miss. 


Beck, Miss Frances L. 
New York University 
College of Dentistry 
209 E. 23rd Street 
New York 10, N. Y. 


Beilin, Miss Gloria 
41-01 12st Street 
Long Island City, N. Y. 


Bendix, Miss Liselotte 
223 W. Tulpehocken Street 
Philadelphia 44, Penn. 


Berkwitt, Mrs. Gilda 

New York Academy of Medicine 
55 W. 11th Street 

New York 11, N. Y. 


Braile, Miss Miriam 

Smith, Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Penn. 


Brandley, Mrs. Mabel M. 
3900 Hamilton Street 
Hyattsville, Md. 


Clausen, Mrs. Vera M. 
University of Minnesota 
The University Library 
Minneapolis 14, Minn. 


Clement, Mrs. Eileen Johnston 

Lower Bucks County Hospital 
Library 

Bristol, Penn. 


Medical 


Clough, Miss Evalyn 
1803 Riverside Drive, Apt. 1-k 
New York 34, N. Y. 


Coates, Mrs. Sylvia 
1563 N.E. 173rd Street 
North Miami Beach, Fla. 


Connor, Mr. John M. 
500 So. Occidental Blvd. 
Los Angeles 57, Calif. 
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Courtney, Mrs. Bessie B. 
1105 E. Clay Street 
Richmond, Va. 


Cross, Miss Suzanne R. 
915 Wyndon Avenue 
Bryn Mawr, Penn. 


Delattre, Mrs. Rae 
328 W. 17th Street—Apt 3R 
New York 11, N. Y. 


De Vega, Dr. José 
Biblioteca Médica 
Gerardo Ramén & Cia 
Cangallo 2071 

Buenos Aires 
Repablica Argentina 


Eckert, Miss Eva H. 
83-80 118th Street 
Kew Gardens 15, N. Y. 


Ekegren, Mrs. Elsie R. 
Montana State Hospital 
Warm Springs, Mont. 


Esterquest, Mr. Ralph T. 
Harvard Medical Center 
25 Shattuck Street 
Boston 15, Mass. 


Fell, Miss Mary B. 
251 So. Willard Street 
Burlington, Vt. 


Feltovic, Miss Helen F. 
3636 16th Street, N.W. 
Washington 10, D. C. 


Fisher, Mrs. Frances 


Saint Anthony Hospital Medical Library 


601 N.W. Ninth Street 
Oklahoma City, Okla. 


Ford, Mrs. Margaret 
200 ist Street, S.W. 
Rochester, Minn. 


Gaskill, Miss Margret 
1507 24th Street 
Galveston, Tex. 


Geary, Mrs. Cecelia 

Tice Memorial Library 
Cook County Hospital 
720 South Wolcott Street 
Chicago 12, Iil. 


Gergely, Miss Emma Cecilia 
Institute of Microbiology 
Rutgers University 

New Brunswick, N. J. 


Giffen, Miss Blanche 
11024 85th Ave. 
Edmonton, Alberta, Canada 


Gingher, Mrs. Margaretta Y. 
St. Luke’s Hospital 
Bethlehem, Penn. 


Goldschmidt, Miss Clara 
175 W. 73rd Street 
New York 23, N. Y. 


Gordon, Miss Bess 
1568 Madison Ave. 
New York, N. Y. 


Grandbois, Miss Mildred 
Glendale Sanitarium and Hospital 
1509 East Wilson Avenue 
Glendale 6, Calif. 


Gross, Mrs. Norma L. 
Church Home and Hospital 
Baltimore 31, Md. 


Hamyln, Miss Grace 

McGill University Medical Library 
3640 University Street 

Montreal 2, Quebec, Canada 


Hampel, Miss Waltraut 
Sioux Valley Hospital 
19th and Euclid 

Sioux Falls, S. D. 
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Heacock, Miss Loretta 
1014 E. Harvard Street 
Glendale 5, Calif. 


Henderson, Mrs. Sourya 
110 Bank Street 
New York 14, N. Y. 


Hirschberg, Miss Erika A. 
Chemical Abstracts Service 
Ohio State University 
Columbus 10, Ohio 


Hom, Mrs. Kimiyo Tamura 
3840 Flatlands Avenue 
Brooklyn 34, N. Y. 


Hooper, Mrs. Margaret Jean 
Public Health Library 

Oregon State Board of Health 
1400 S.W. 5th Street, Room * 816 
Portland 1, Oreg. 


Johannsen, Miss Gertrude 

Merck, Sharp & Dohme Research Labora- 
tories 

Rahway, N. J. 


Johnson, Mrs. Alice M. (Mrs. Norris) 
Bethesda Hospital Library 

570 Capitol Blvd. 

St. Paul 1, Minn. 


Johnston, Miss Pauline G. 
Woman’s Medical College of Penn. 
3300 Henry Avenue 

Philadelphia 29, Penn. 


Kerr, Mrs. Evan 
P.O. Box 8063 


Houston 5, Tex. 


Kilcorse, Miss Judith E. 

Sisters of Charity Hospital Medical Library 
2157 Main Street 

Buffalo 14, N. Y. 


Kinnison, Miss Patricia 
3623 Wyoming, Apt *9 
Kansas City, Mo. 


Kipp, Mrs. Lydia 
Allegheny Valley Hospital 
Nursing School Library 
Tarentum, Penn. 


Kopp, Miss Emma Lue 
2021 Olathe Blvd. 
Kansas City 3, Kans. 


Kraus, Mrs. Eileen F. 
313 Ringgold Street 
Peekskill, N. Y. 


Kupferberg, Mr. Naphtali 
118 Broome St. 
New York 2, N. Y. 


Kurlents, Mr. Alfred 
4376 Circle Road 
Montreal, Canada 


Lietman, Miss Margaret C. 
925 North Avenue 
Pittsburgh 21, Penn. 


Little, Miss Margaret 
910 9th Ave., N.E. 
Rochester, Minn. 


Longare, Mrs. Dorothy 
22 W. 59th St. 
New York 19, N. Y. 


Ludovici, Miss Ann 

Smith, Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Penn. 


Lyons, Miss Florence A. 

New York Academy of Medicine 
2 E. 103rd St. 

New York 29, N. Y. 


Lyons, Miss Grace 
329 E. 145th St. 
Bronx 51, N. Y. 


McCandless, Mrs. Louise W. 

North Shore Hospital Medical Library 
Valley Road 

Manhasset, L. I., N. Y. 
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MacDonald, Miss Virginia 

U. S. Naval Medical Field 
Research Laboratory Library 

Camp Lejeune, N. C. 


McElveny, Miss Lolita B. 
931 S.E. 19th Ave. 
Portland 14, Oreg. 


McMillan, Miss Sherrill E. 
103 W. Fir Street 
San Diego 1, Calif. 


Mace, Mrs. Cyrus L. 

St. Luke’s Hospital 
Library 

Pittsfield, Mass. 


School of Nursing 


Martin, Miss Teresa B. 

Mercy Hospital School of Nursing Medical 
Library 

1630 Fillmore Street 

Denver 6, Colo. 


Matas, Mrs. Blanca 
Universidad de Chile 
Escuela de Salubridad 
Correo 9 Santiago, Chile 


Meyer, Mrs. Eva J. 

The New York Psychoanalytic Institute 
The Abraham A. Brill Library 

247 E. 82nd St. 

New York 28, N. Y. 


Moore, Mrs. Jane Ross 
68 Forest Avenue 
Pearl River, N. Y. 


Morelock, Miss Nolete 
Parke-Davis Research Library 
Foot of MacDougall St. 
Detroit 32, Mich. 


Mullen, Mrs. Marjorie M. 
P.O. Box 406 
Cary, Ill. 
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Nollman, Mrs. Gladys 
Bio-Medical Library 
University of Minnesota 
Minneapolis 14, Minn. 


Nugent, Mrs. Saba H. 
405 Cornell Drive, S.E. 
Albuquerque, N. M. 


Pasmik, Miss Eleanor E. 
Metropolitan Life Ins. Co. Library 
1 Madison Avenue 

New York 10, N. Y. 


Perrine, Mrs. Maxine L. 
214 Canterbury Road 
Jacksonville, N. C. 


Place, Mrs. Peggy 
136 Haokea Drive 
Kailua, Hawaii 


Reed, Miss Melia Randall 
2845 Lawnview Street 
Corpus Christi, Texas 


Reynolds, Dr. Carroll F. 

University of Pittsburgh 

Maurice & Laura Falk Library of the Health 
Professions 

Pittsburgh 13, Penn. 


Reynolds, Mrs. Elizabeth Murray 
1774 N.E. Klamath Ave., Apt. #4 
Roseburg, Oreg. 


Robertson, Miss Mary Louise 
Academy of Medicine, Toronto 
288 Bloor Street West 

Toronto 5, Canada 


Robinson, Miss Laurel 
Cutter Laboratories 
4th and Parker 
Berkeley 10, Calif. 


Roblin, Miss Cynthia 

The University of Manitoba 
Medical Buildings 
Bannatyne and Emily 
Winnipeg, Canada 
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Roth, Mrs. Rachel C. 

New York University 

Bellevue Medical Center Library 
550 ist Ave. 

New York 16, N. Y. 


Rozeboom, Mr. Frank S. 
Manhattan State Hospital 
Ward’s Island 

New York 35, N. Y. 


Sanders, Miss Almeta 
1475 Washington Ave. 
Bronx 56, N. Y. 


Scott, Miss Pattie J. 
808 Cathedral Street 
Baltimore 1, Md. 


Shanahan, Miss Mary 
Route 1, P.O. Box 291 
Pasadena, Md. 


Sittner, Mrs. Mollie 

White Memorial Medical Library 
College of Medical Evangelists 
1720 Brooklyn Ave. 

Los Angeles 33, Calif. 


Slain, Mrs. Marion 
24 E. 93rd St. 
New York, N. Y. 


Solkin, Mrs. Elaine 
Royal Victoria Hospital 
Montreal 2, Canada 


Sowell, Mrs. Reba T. 
Veterans Administration Center 
Biloxi, Miss. 


Speidel, Miss Claire E. 

Library F121 

Smith, Kline & French Laboratories 
1530 Spring Garden St. 
Philadelphia 1, Penn. 


Spiekerman, Miss Elizabeth F. 
Pfizer Therapeutic Institute 
Maywood, N. J. 


Spinning, Mira E. 
908 Arnold Ave. 
Utica 4, N. Y. 


Stauffer, Mrs. Isabel 

The Canadian Medical Association 
150 St. George Street 

Toronto 5, Ontario, Canada 


Stradley, Mrs. Emerald Bristow 
P.O. Box 146 
Washington 4, D. C. 


Street, Mrs. M. Doris B. 

Library F121 

Smith, Kline & French Laboratories 
1530 Spring Garden Street 
Philadelphia 1, Penn. 


Strieby, Mrs. Irene M. 

The Lilly Research Laboratories 
Eli Lilly & Company 

402 N. Meridian, Apt. 70 
Indianapolis 4, Ind. 


Thompson, Miss Dorothy A. 
Vanderbilt University 
School of Medicine Library 
Nashville 5, Tenn. 


Toale, Miss Winifred 
St. Anne’s Hospital 
Medical Staff Library 
4950 Thomas Street 
Chicago 51, Ill. 


Torr, Mrs. Luella M. 
170 William St. 
New York 38, N. Y. 


Waddell, Miss Hilda 
Box 1295 
Emory University, Ga. 


Waddell, Mrs. Mary S. 
Communicable Disease Center 
50 Seventh St., N.E. 

Atlanta 23, Ga. 
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Wallace, Miss June M. 

Medical Record Department and Library 
Chicago Wesley Memorial Hospital 

250 E. Superior St. 

Chicago 11, Iil. 


Willey, Mrs. Nancy Boyd 
237 E. 20th St., Apt PHB 
New York 3, N. Y. 


Wilson, Miss Blanche 
1023 Jasper St. 
Springfield, Ohio 


Wittkopf, Mr. Paul P. 
503 2nd St., N.E. 
Watertown, S. D. 


Zeldis, Miss Muriel 
1121 So. 60th St. 
Philadelphia 43, Penn. 


Zipin, Mr. Lynn P. 
Westchester Academy of Medicine 
Purchase, N. Y. 


Institutional 


Army Medical Service’ School 
Brooke Army Medical Center 
Ft. Sam Houston, Texas 


Bergen Pines County Hospital 
Paramus, N. J. 


Bernard Samuels Library 
218 Second Ave. 
New York 3, N. Y. 


Burlew Memorial Library 
St. Joseph’s Hospital 
Stewart Drive 

Orange, Calif. 


Canadian Dental Association Library 
234 St. George Street 
Toronto 5, Canada 


Central State Hospital 
3000 W. Washington St. 
Indianapolis 22, Ind. 


Children’s Hospital 
18th & Bainbridge Streets 
Philadelphia 46, Penn. 


Christian Medical College and Hospital 
Ludhiana 
Punjab, India 


Danbury Hospital Medical Library 
Danbury, Conn. 


Eastern Pennsylvania Psychiatric Inst. 
Henry Ave. & Abbottsford Road 
Philadelphia 29, Penn. 


Equitable Life Assurance Society Medical 
Library 

393 7th Ave. 

New York 1, N. Y. 


Ethicon, Inc. Research Library 
Somerville, N. J. 


Fairfield State Hospital Medical Library 
Newton, Conn. 


Idaho State College 
The Library (Pharmacy) 
Pocatello, Idaho 


Institute of Dental Surgery 
Eastman Dental Hospital 
Gray’s Inn Road 

London W.C. 1, England 


Jewish General Hospital 
3755 St. Catherine Road 
Montreal, Quebec, Canada 


Kaiser Foundation Hospital Medical Library 
2425 Geary Boulevard 
San Francisco 15, Calif. 


Makerere College Medical Library 

The University College of East Africa 
P.O. Box 2072 

Kampala, Uganda 

East Africa 
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Miami Valley Hospital 
Memorial Medical Library 
1 Wyoming Street 
Dayton 9, Ohio 


Minneapolis General Hospital 
5th Street & Portland Ave. 
Minneapolis 15, Minn. 


North Shore Hospital Medical Library 
Valley Road 
Manhasset, L. I., N. Y. 


Professional Library, AFL 3308 
3810th U. S. Air Force Hospital 
Maxwell Air Force Base, Ala. 


Saint Luke’s Hospital 
Bethlehem, Penn. 


Saint Mary’s Hospital Medical Library 
2255 Hayes Street 
San Francisco 17, Calif. 


Showa Medical School 
1016, Hiratsuka-6, Shinagawa-Ku 
Tokyo, Japan 


Sidney I. Rothschild Medical Library 

The Jewish Hospital 

216 South Kingshighway 

St. Louis 10, Mo. 

Texas Southern University Pharmacy 
Library 

3201 Wheeler Street 

Houston 4, Texas 
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U. S. Veterans Administration Hospital 
Library 
Iowa City, Iowa 


U. S. Veterans Administration Center 
Biloxi, Miss. 

U. S. Veterans Administration Hospital 
Library 


Albuquerque, N. M. 


U. S. Veterans Administration Hospital 
Library 


Long Beach, Calif. 


U. S. Veterans Administration Hospital 
Library 
Wilkes-Barre, Penn. 


Universidad de Panama 
Facultad de Medicina 
Apartado 3277 

Panama 

Republica de Panama 


University Medical Library 
Royal University 
Valletta, Malta 


University of Wisconsin Pharmacy Library 
359 Chemistry Bldg. 
Madison 6, Wisc. 


Westchester Academy of Medicine 
Purchase, N. Y. 


Associate 


Boyd, William, M.D. 
40 Arjay Crescent 
Willowdale, Ontario, Canada 


Crunden, Allan B., Jr., M.D. 
30 Porter Place 
Montclair, N. J. 


Davis, Miss T. Roslyn 
203 W. 136th St. 
New York 30, N. Y. 


Eliot, George 
1302 Second Ave. 
New York 21, N. Y. 


Lipshutz, Mr. M. H. 

G. H. Arrow Co. 

S. E. Corner 4th & Brown Streets 
Philadelphia 23, Penn. 


Lundeen, Miss Alma 
Illinois State Library 
Springfield, Tl. 
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McCann, Miss Eleanor Rogers, Fred B., M.D. 
6009 Sth Ave., Apt. #10 Temple University Hospital 
Pittsburgh 32, Penn. 3401 North Broad Street 


Philadelphia 40, Penn. 











Murra, Mrs. Wilbur (Changed from Active) Sister Mary Sheila, OSF., B.A. 


614 15th Ave., SE St. Gabriel’s School of Nursing 
Minneapolis 14, Minn. Little Falls, Minnesota 


Thacker, Miss Thelma 
Springfield City Hospital 
Springfield, Ohio 


Pollock, Mrs. Ann L. 
435 Riverside Drive 
New York 25, N. Y. 














Warren, Mr. Peter A. 


Roche, Miss Margaret M. Excerpta Medica Foundation, Director 
2650 Bainbridge Ave. New York Academy of Medicine Bldg. 
New York 58, N. Y. 2 E. 103rd St. 


New York 29, N. Y. 

























Rodier, Miss Ruth E. (Changed from Active) Wiley, Mr. Robert C. 
2700 Wisconsin Ave. N.W. 354 Midland Bank Bldg. 
Washington 7, D. C. Minneapolis 1, Minn. 





Mrs. Brown announced that the Board of Directors had asked her to present 
for honorary membership in the Association the name of Dr. W. W. Francis 
of the Osler Library, McGill University, Montreal, Canada. It was moved, 
seconded and carried unanimously that Dr. Francis be accepted as an honorary 
member. 


GIFTS AND GRANTS COMMITTEE 


The Gifts and Grants Committee is aware of the many difficulties that the 
medical library profession is facing due to increasing activity in medical 
research. 

In order to learn how well these problems are being met, the Committee 
worked toward the preparation of a questionnaire on medical library resources 
expecting to send it to a selected number of medical libraries. A draft of the 
proposed questionnaire was submitted to several experts, experienced in 
gathering this type of information, for changes and additions. The question- 
naire together with the suggestions was submitted to the Board of Directors 
at their midwinter meeting for any further changes. The Board approved 
sending the questionnaire and the Committee is still working on the project. 


WESLEY DRAPER 
Chairman 


ORGANIZATION MANUAL AND PROCEDURES 


The only noteworthy event of 1957-1958 was the launching of the manual 
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for the use of Convention Chairmen. It is now in orbit, thanks to many help- 
ful contributors. 


Mrs. HELEN FIELD RICH 
Chairman 


PUBLICATION COMMITTEE 


During 1957 receipts from the sale of Estelle Brodman’s The Development 
of Medical Bibliography amounted to $270.00; the expenses and mailing costs 
were $12.33. When we reported last year, the amount of only $52.43 was needed 
to make us break even on this publication. We have, therefore, not only cleared 
expenses but made a nice profit. At the close of 1957 there were 486 copies on 
hand. 

The Committee has considered several manuscripts and proposals for manu- 
scripts, and we hope there will soon be an acceptable manuscript for MLA 
Publication No. 2. 

Because of the additional increase in printing costs during the year the Com- 
mittee decided that a survey of printing costs for the BULLETIN be made, and 
Dr. David Kronick has consented to carry out such a survey; we appreciate 
his willingness to do this. The report for the BULLETIN will be given by its 
Editor, Mrs. Mildred C. Langner. We thank and commend Mrs. Langner and 
Mrs. Jacqueline W. Felter, Associate Editor of the BULLETIN, for their splendid 
work in carrying on with the BULLETIN and in maintaining the high standards 
set by Dr. Brodman. Mr. Earl Graham and Dr. Kronick also are to be com- 
mended for their fine work as Business Manager and Assistant Business 
Manager of the BULLETIN. 

I am most grateful to the members of the Publication Committee for their 
help at all times and especially to Miss Janet Doe and Miss Mary Louise 
Marshall, who have been with me on the Committee for these past five years, 
and to Mr. William D. Postell, who has been on the Committee for three 
years, for their constant counsel, encouragement, and support. 


MILDRED E. BLAKE 
Chairman 


THE BULLETIN 


The four issues of the BULLETIN, volume 45, for the year 1957, contained 668 
printed pages, the largest number in the history of this publication. The ex- 
penses for these four issues amounted to $8,793.44. Income from paid subscrip- 
tions, sale of back issues, and advertising totaled $4,197.03, leaving $4,596.41 
to be paid for by the Association to underwrite the cost of subscriptions sent 
to individual and institutional members and for the publication of the official 
reports and proceedings of the Association in the BULLETIN during the year. 
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The July issue, one of the finest ever published by the Association, was a 
Festschrift in honor of Miss Janet Doe. This issue also marked the end of a 
remarkable ten-year period of editorship by Dr. Estelle Brodman, who brought 
the BULLETIN to a high, scholarly standard in the library world. Dr. Donald 
Washburn and Miss Edith Daniel, who had capably and faithfully served as 
Business Manager and Associate Editor respectively, also completed their 
terms. Beginning with the October issue, the new editorial board consisted of 
Mrs. Mildred Crowe Langner, Editor; Mrs. Jacqueline Felter, Associate 
Editor; Mr. Earl C. Graham, Business Manager; and Dr. David Kronick, 
Assistant Business Manager. Miss Mildred Blake continued as Chairman of the 
Publication Committee. 

The Waverly Press continued as printers of the BULLETIN. Officers of the 
Association have felt that this company had done an excellent job and the 
Publication Committee voted to retain it even though it had announced another 
increase of approximately 19 per cent in the cost of printing, effective with the 
January, 1958, issue. It was also agreed to accept the Waverly Press’ offer to 
attempt to suggest ways by which economies could be effected. Dr. Kronick 
agreed to make a survey of printing and publication costs. 

A total of 219 copies of the Cumulative Index of the BULLETIN have been sold. 
The stock on hand at Waverly Press is approximately 500. 


Mrs. Mitprep C. LANGNER 
Editor 


HANDBOOK OF MEDICAL LIBRARY PRACTICE 


As was to be expected, sales of the Handbook have slowed down during this 
second year after publication. The high mark of 2,012 copies sold the first year 
would not presumably be repeated, and it has not; the 404 additional copies 
sold represent only the advance which might be reasonably looked for. The 
total so far sold in two years, 2,416, is 68% of the entire 3,451 copies available 
for sale. 

Additional recognition of the Handbook came this year in top honors at the 
Chicago and Midwestern Bookmaking Exhibition held by the Chicago Book 
Clinic in May 1957. A not inconsiderable number of reviews have appeared, 
some of them very favorable indeed. It is a satisfaction to report that the book 
received notice—descriptive but not critical—in a 1957 Russian bibliography of 
medical literature. 

No further inquiries on medical library technique have come to the Handbook 
authors this year. 


JANET DoE 
Mary Louise MARSHALL 
Handbook Editors 
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PERIODICALS AND SERIAL PUBLICATIONS COMMITTEE 


The Committee during 1957-1958 consisted of the following: Mrs. Virginia 
Beatty, Miss Liselotte Bendix, Miss Mildred Donohue, Mr. Leslie K. Falk, 
Miss Sylvia H. Haabala, and Mr. William K. Beatty, Chairman. 

The Committee is continuing its work of notifying periodicals publishers when 
they indulge in illogical or confusing actions. The chairman welcomes reports of 
difficulties with index, layout, changes in format, and similar problems. 

The major efforts of the Committee were engaged in the production of Vital 
Notes. The three issues comprising volume 5 appeared during the year. The 
first issue contained 347 items, the second, 315, and the third, 442. These 1,104 
items represent an increase of almost 40 per cent over volume 4. 

The Library of the University of Missouri most generously made sub- 
stantial contributions to defray the costs of each issue in volume 5. 

Material was compiled for a five-year cumulative index. Additional informa- 
tion, received since the individual items were published, will also be contained 
in this index. 

The following libraries and organizations contributed to volume 5: Gerardo 
Ramon Cia., Buenos Aires; Academy of Medicine of Toronto; Los Angeles 
County Medical Society; National Institutes of Health; National Library of 
Medicine; Pan American Sanitary Bureau; Royal College of Surgeons; Uni- 
versity of Miami (Florida) School of Medicine; American Dental Association; 
American Hospital Association; American Medical Association; Northwestern 
University School of Medicine; Lilly Research Laboratories; Indiana Uni- 
versity School of Medicine; Atomic Bomb Casuality Commission, Hiroshima; 
Mayo Clinic; Washington University School of Medicine; University of Mis- 
souri Medical Library; Department of Health, Division of Laboratories and 
Research, State of New York; Medical Society of the County of Kings and 
Academy of Medicine of Brooklyn; State University of New York, Downstate 
Medical Center; New York Academy of Medicine; New York University Col- 
lege of Dentistry; Ross Laboratories; Ohio State University Health Center; 
Chas. Pfizer & Co.; College of Physicians of Philadelphia; Institute of Pennsy]- 
vania Hospital; Jefferson Medical College; University of Pennsylvania Dental 
School; Vanderbilt University School of Medicine; Oak Ridge Institute for 
Nuclear Studies; University of Texas Medical Branch; University of Utah 
School of Medicine; World Health Organization. 

Miss Elisabeth Runge, University of Texas Medical Branch, Miss Muriel 
Hodge, College of Physicians of Philadelphia, and Mr. Harold Oatfield, Chas. 
Pfizer & Co., were the major contributors outside of the Committee. 

Starting with the first issue of volume 5 Vital Notes started listing items prior 
to 1950 if the reporting library or organization had difficulty locating them in 
the standard sources. 
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Vital Notes is a co-operative effort. It is your publication, and your contribu- 
tions are necessary for its continued useful existence. 

WiLi1AM K. BEATTY 
Chairman 
EXCHANGE COMMITTEE 

The Exchange Committee met twice in 1957-1958. On November 8 a meeting 
was held at the New York University Medical School with all members and 
Miss Naylor attending. The Manager spoke to the Committee about the crisis 
in the Exchange due to a scarcity of lists for publication. After a general discus- 
sion about this situation, the Committee voted unanimously for a question- 
naire to be sent to the membership in order to obtain a cross section opinion of 
the present exchange program, 

On December 2 a second meeting was held with Lois Miller, Gilbert Clausman 
and the Chairman attending and Adeline Redheffer excused. The Committee 
had taken time to look over some of the previous years correspondence, and it 
was noted that a great deal of time and effort had been spent by previous com- 
mittees on similar problems. It was decided, therefore, to sound out the Presi- 
dent and the Board of Directors about their interest in any information that 
might be derived from the forthcoming questionnaire before taking that step. 

On December 6 the Chairman discussed the problems of the Exchange with 
the President and other officers of the Association. At this meeting it was de- 
cided that a letter explaining the situation should be sent to the membership as 
soon as possible requesting lists of material. On January 6 a letter was mailed to 
the membership over the names of the Manager and Chairman. In addition it 
was agreed that the questionnaire should be sent early in 1958. 

The questionnaire is being mailed at the time of this report, and it is hoped 
that there may be enough response to give a preliminary report at the time of 
the Annual Meeting. A detailed report will be submitted at a later date when all 
the forms have been returned. 

The Chairman at this time would like to thank the members of this Com- 
mittee for their wonderful co-operation and genuine interest in the problems of 
this program of the Association. 


Joun P. Iscné 
Chairman 
THE EXCHANGE 
During 1957 there were 179 lists of duplicates from library members pub- 


lished. From these lists, 118,923 single items and 5,207 bound volumes and 
books were distributed. 


MILDRED V. NAYLOR 
Manager 





| 
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President Keys requested that Colonel Rogers tell the Association the present 
status of the interlibrary loan program of the National Library of Medicine. 
Colonel Rogers’ remarks follow: 


NATIONAL LIBRARY OF MEDICINE 


First, the National Library of Medicine has just sent to the printers a little 
book entitled Guide to Russian Medical Literature; it should be available next 
month, and will be sent automatically to those libraries now receiving the 
Russian journals in translation, and to all others, on request; extra copies will 
be available through the Superintendent of Documents. This little how-to-do-it 
book, along with the Russian-English medical dictionary compiled by Mr. 
Stanley Jablonski of the National Library of Medicine staff, and edited as well 
as subsidized by the NIH Russian translations program, and to be published 
next month by Academic Press, should go a long way toward making the 
Russian literature more accessible. 

Second, the NLM has received from the Council on Library Resources a 
grant of $73,800 with which to undertake a project to investigate new machine 
systems of bibliographical index publication. This project will be adminis- 
tered by Mr. Seymour Taine, Assistant Librarian for Indexing at NLM. If 
this project is successful, and we are going to do everything in our power to 
see to it that it is, the Current List of Medical Literature in the issue for January 
1960 will emerge in a new and radically different format, and the coverage of the 
Current List will be increased over the ensuing months, with totality of coverage 
eventually in sight. 

At the convention last year I reported to the membership the plans for 
instituting the new interlibrary loan system at the National Library of Medi- 
cine on September 1. We have now had 9 months’ experience with the new sys- 
tem, and I would like to report briefly to you on its status. 

One of the things that distressed us about our old system, and one thing that 
we wished to get away from, was the fact that a large proportion of the requests 
we received was accounted for by 125 common garden variety English language 
journal titles which were being asked for on an average of twice per title per 
working day. We believed that this was the type of situation that the printing 
press, and not the photoduplication camera, was designed to handle. We wanted 
to try to broaden the base of our service, and to function more as a library rather 
than as merely a cheap central reprint service. 

Under the new system, I am happy to report that the number of journal 
titles being requested at the frequency of two per title per working day is 
only 26, and that only half of these are domestic titles, while eight are in lan- 
guages other than English. Thus one of our major objectives seems to have 
been achieved. 

Another fact that bothered us about our old system was that a high propor- 
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tion of requests was reported as unavailable by virtue of the fact that the 
items requested were already out on loan. Today, under our new system, we 
are lending only one-third as many original pieces as formerly, and our unavail- 
ables have declined to one-fourth of the former figure. 

Under the new system we are filling interlibrary loan requests at the rate of 
75,000 per year. A cost survey reveals that the photographic process alone costs 
$1.01 for each order—43% for personnel costs, 24% for equipment costs, 
24% for supplies, and 9% for postage. Other surveys have shown us that the 
other costs involved—identifying requests, searching, pulling from the shelves, 
transporting to and from the laboratory, reshelving, and the like—run anywhere 
from 85 cents to $1.35 per order. If we call this charge about one dollar, and 
add to it the photographic cost proper of one dollar, then each interlibrary 
loan is costing us two dollars. At the rate of 75,000 interlibrary loans per year, 
we are sinking $150,000, or over 10% of our budget, directly into the inter- 





library loan service. I would expect that within a year or so the annual figure 
will hit the 100,000 mark. 

We have three requests to make: 

1. Please identify your requests as completely and as accurately as you can. 
This feature has improved enormously over the last year, but we still have a 
considerable distance to go before perfection is reached. 

2. Please sign your requests before you forward them to us. This is certifica- 
tion to us that the request has actually passed through your hands and that 
the item is not in your collection. From the first we have stated in our rules 
that the signature is required. Up to now we have been lenient with this re- 
quirement. Beginning July 1, we are going to have to be adamant; we will 
have to return unsigned requests to the originating libraries for completion. 

3. Please let us know what you are thinking about the new system. If you 
think it is a good thing, then an expression from you to that effect may help 
us win the battle of the budget. If there are features of the system which are 
not to your liking, we should like to know what they are, so that we can consider 
measures for bringing about improvement. 

Mr. Keys then called upon Mr. Scott Adams for information on the Russian 
translation service. 


RUSSIAN TRANSLATION SERVICE 


I have received a number of inquiries about the NIH Russian Scientific 
Translation Program. There has been such a demonstration of interest that I 
asked your President if I could have a few minutes to report on this communica- 
tion effort being made in the National Institutes of Health. 

Back in the spring of 1956, an American Epidemiological Mission visited the 
USSR, the first in some ten years. On their return, the members of the mission 
reported first to the Surgeon General, and through him to the Congress, the 
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degree to which the Russians were aware of developments in American and 
Western European science, and on the other hand our almost appalling 
ignorance of what went on in the Soviet Union. This interested the Senate 
Appropriations Committee very much. In their report on NIH Appropriations 
for that year, they asked the National Institutes of Health to establish a 
Russian Scientific Translation Program to report to American medical scien- 
tists the full findings of Soviet research. I have the job of drafting and ad- 
ministering the resulting program. 

Our program would not have been possible without the active help both of 
the Medical Library Association and medical librarians generally. Our basic 
distribution list was officially sponsored by the Medical Library Associa- 
tion, and the help you people have given us in making our translated journals 
available has been a source of gratification. 

The NIH program is one of three Government programs established to com- 
municate scientific information from the USSR. The National Science Founda- 
tion has an aggressive and successful one covering information from basic 
sciences, including biology; the Office of Technical Services accents the applied 
sciences and technologies; the National Institutes of Health has the responsi- 
bility of covering the medical and biological sciences. What we tried to do was 
to establish a broad communication network with a number of features. First 
of these was to provide a comprehensive coverage for the current literature in 
the medical sciences. By grant to Excerpta Medica, we supported Abstracts 
of Soviet Medicine, which last year published 2,900 abstracts. This coming 
year Abstracts of Soviet Medicine anticipates at least a 70% increase, to around 
5,100 abstracts. These abstracts are contributed by 30 Russian members of the 
Academy of Medical Sciences, appointed as Advisory Editors to Excerpta 
Medica. The Russian contributions are supplemented by selections from the 
Russian Medical Abstract journal. So much for the comprehensive aspect of 
our program. 

To providea degree of penetration into the basic medical sciences, we selected, 
with the help and advice of the scientific community, eight journals for trans- 
lation. Two of these (Biochemistry and the Bulletin of Experimental Biology 
and Medicine) are done by Consultants Bureau and the other six (Biophysics; 
Journal of Microbiology, Epidemiology, and Immunobiology; Problems of Oncol- 
ogy; Problems of Virology; Sechenov Physiological Journal of the USSR and 
Problems of Hematology and Blood Transfusion) are done by the Pergamon 
Institute. By and large, these journals are from basic science fields. 

To supplement the cover-to-cover translation of journals, we have invited 
editors of American scientific journals to select from Abstracts of Soviet Medicine 
individual papers which they might like to republish. 

We have also sent to these editors a list of some 300 Russian review papers 
with the same invitation. We are, in short, asking journal editors to share 
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with us the responsibility for selecting significant Russian research contribu- 
tions and reporting them to the scientific fields. As you may expect, we place 
a good deal of emphasis on review papers as a means of learning quickly the 
status and directions of research in particular areas. 

We have a modest grant program to assist in supporting qualified scientists 
interested in reviewing Russian accomplishments. One such grant was made to 
Dr. Ernst Simonsen, at the University of Minnesota, for the preparation of a 
review on the field of cardiac physiology. 

We have proceeded somewhat more cautiously with the monographic litera- 
ture. With the help of an ad hoc Advisory Committee we selected five mono- 
graphs for translation by the Pergamon Institute. These should shortly be 
available. 

This coming year we expect to add one more journal to the list—the Pavlov 
Journal of Higher Nervous Activity. There is a great deal of interest in Russian 
neurophysiology, and the need for the translation of this journal has become 
more and more apparent. 

In all this, we have worked closely with the National Library of Medicine. 
For example, Stanley Jablonski’s Russian-English medical dictionary, which 
Col. Rogers has mentioned, will be published by the Academic Press. We 
are distributing it to the 400 libraries on the Program’s distribution list. Again, 
the Guide to Translation Services, published by the National Library of Medi- 
cine, has been a cooperative effort, as has been the Guide to Russian Medical 
Literature, which Col. Rogers described to you. We have ordered an extra 
printing of 8,000 copies of this Guide, so that we can place one in the hands of 
every PHS grantee. 

I hope that if you have questions about the Program, you will either visit 
our exhibit downstairs or write to me. On my part, I am particularly interested 
in the reception which these journals are receiving in your libraries, and I 
shall welcome letters from you telling me about it. Thank you very much for 


your time. 





The President announced that Mr. Robert Lentz, Librarian of the Jefferson 
Medical College of Philadelphia, is the new Placement Advisor. 
The meeting was thereupon declared adjourned at 3:15 P.M. 


TEA: MAYO FOUNDATION HOUSE 


One of the loveliest social occasions of the entire meeting was the Birthday 
Tea at the beautiful and stately Mayo Foundation House, the former home of 
Dr. and Mrs. W. J. Mayo, given by the owners to the Mayo Foundation to 
serve as ‘‘a meeting place where men of medicine may exchange ideas for the 
good of mankind.” The members were particularly impressed with the beauty 
of the home and gardens and the stained-glass window in Balfour Hall. Past- 
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presidents of the Association, and Mrs. Balfour and Mrs. Walters, daughters of 
the late Dr. W. J. Mayo, presided at the tea tables. The impressive many-tiered 
Medical Library Association birthday cake was cut by President Keys and 
Honorary Vice-President Dr. Elmer G. Wakefield. 


GROUP DINNERS AND PROGRAMS 


Group dinners were held from 6-8 P.M. on Tuesday evening. The Medical 
Society Libraries Group met in the Pine Room of the Hotel Carlton. Miss 
Isabelle T. Anderson, Librarian of the Denver Medical Society Library, served 
as moderator for the informal discussion: ‘Some Problems of the Medical 
Society.”’ Miss Irma A. Beehler, Tulsa County Medical Society, discussed 
means of Publicizing the Services of the Library; Mrs. Nina B. Duncan, 
Librarian, Tulsa County Medical Society, spoke on Book Delivery Service. 
Mr. John M. Connor, Los Angeles County Medical Association, gave a talk on 
Machine Equipment in Medical Libraries with Audio Notes on Audio Digest. 
The concluding paper, ‘“The Formation of Local History Collections,”’ was by 
Mary Louise Ogden, Knoxville Academy of Medicine. 

The Dental School Libraries Group met at the Fiesta Room, Hotel Carlton. 

Michael’s Supper Club was the restaurant chosen by the Pharmacy Libraries 
Group, where a paper entitled ‘Courses in Pharmaceutical Literature and 
Librarianship,” by Mrs. Irene M. Strieby and Miss Clara A. Robeson, was 
read at the Business Meeting. The following officers were elected: Mr. Philip 
Rosenstein, Brooklyn College of Pharmacy, Chairman; Miss Barbara Hill, 
Massachusetts College of Pharmacy, Co-chairman; Miss Elizabeth Boykin, 
Lederle Laboratories, Secretary. 

The Hospital Libraries Group dined at the Regency Room, Hotel Kahler. 


JOINT PROGRAM SESSION 


These dinner meetings were followed by a joint program session in Plummer 
Hall at 8:30. A capacity audience attended to hear the interesting and out- 
standing talks of Dr. Morris Fishbein and Dr. Philip S. Hench. Dr. Fishbein 
spoke on “Keeping Up With Medicine” and Dr. Hench’s mysterious title 
listed as ‘““East Wind Coming ...”, later was revealed as a most colorful and 
fully illustrated talk on the great Sherlock Holmes. 


MINNEAPOLIS AND ST. PAUL DAY 


The group left by bus at 8 a.m. Wednesday, June 4, for Minneapolis after 
a full size breakfast in the Elizabethan Room of the Hotel Kahler. Upon arrival 
at the University of Minnesota, coffee was served in the Arthur Upson Room 
of the Library. This delightful hospitality was followed by a tour of the Uni- 
versity libraries. 

The luncheon meeting convened at 11:50 A.M. in the Junior Ballroom, Coff- 
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man Memorial Building, of the University. President Keys presented The 
Honorable Orville L. Freeman, Governor of Minnesota, who gave the cordial 
address of welcome. Dr. Malcolm Willey, Vice President for Academic Ad- 
ministration of the University, and Dr. Edward B. Stanford, Director 
of Libraries, also extended gracious welcoming remarks to the group. Miss 
Isabelle T. Anderson, President-Elect, gave the response for the Association. 

At the conclusion of a delicious luncheon Dr. Stanford introduced Mr. John 
Parker, Curator, James Ford Bell Collection, who gave a most informative and 
interesting address entitled ‘‘From St. Brendan to St. Anthony” which dealt 
with the coming of the white man to the New World and thence to Minnesota. 

The meeting reconvened immediately following the luncheon at the Mayo 
Memorial Auditorium. Dr. Robert Howard, Acting Dean of the College of 
Medical Sciences, opened the meeting with greetings on behalf of his colleagues. 

Following Dean Howard’s remarks, Dr. Gaylord Anderson, Director of the 
School of Public Health, presided at a panel discussion on the subject, ‘‘What 
the Scientist Expects from the Medical Library”. The panel consisted of Cecil 
J. Watson, M.D., Department of Medicine, University of Minnesota; Maurice 
D. Visscher, M.D., Department of Physiology; John A. Anderson, M.D., 
Department of Pediatrics; and William F. Scherer, M.D., Department of Bac- 
teriology and Immunology. 

Dr. Anderson opened the discussion by pointing out that both medical train- 
ing and research have come to depend increasingly, in recent years, upon good 
library service to keep doctors and research workers informed of rapidly emerg- 
ing developments in their various fields of specialization. He then posed the 
question, ‘““‘What does the scientist expect from his library?” to the members 
of the panel. 

Dr. Cecil Watson was the first to respond, pointing out that it would be 
particularly helpful if the library could, as medical students begin to study 
various specific diseases intensively in their third year, furnish lists of the 
most important papers, articles, and citations in books for students to read 
on each disease as they are studying it. There are, in each case, various **classics”’ 
in the literature, with which all students should become familiar. Dr. Watson 
would like to see the library pull these materials together so they could be 
studied conveniently at the right time in each student’s program. 

Proceeding to the matter of bibliography, Dr. Watson made the point that 
sometimes the library actually does ‘oo much for students, and even for mem- 
bers of the faculty. He referred to bibliographies, references, and footnotes 
required in documentation of the scholar’s own work. He feels that it is good 
for doctors and students to select and prepare their own bibliographies, instead 
of simply asking the librarian to do this work for them. There are certain 
values that are lost when the writer misses the opportunity of digging out 
his own citations. 
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Dr. Scherer said that one area of library activity often neglected is that 
of medical history. He would like to see the library serve as a center for the 
collection and display of the classics in medical literature, with an alcove or 
shelf devoted to this subject, where students could easily locate and read some 
of the outstanding treatises of the past. 

Dr. Scherer also indicated that one service rarely performed by libraries 
would be very useful, if it could be financed. He referred to a translation 
service for scientific articles in such languages as Japanese and Russian, 
which the typical doctor has not been trained to read. He then made a third 
point suggesting that selected articles in medical publications might be tape 
recorded so that doctors could listen to their contents when they may not 
have time to read the full text. 

Dr. John Anderson said that a particularly helpful practice at Minnesota 
has been to require the medical students to read and report on an article on 
a specific disease within twenty-four hours after having diagnosed it in the 
course of his clinical duties. He reported some student complaint of this re- 
quirement, but pointed out that frequently in later years, doctors have ex- 
pressed appreciation for this particular intellectual discipline. To be successful, 
this practice requires quick availability of articles, and sometimes lending 
restrictions for current material tended to limit the extent to which recent 
issues of various journals can be taken from the library. Like Dr. Watson, Dr. 
Anderson strongly believes in having the students do some bibliographic 
digging for themselves, in spite of the willingness of the library staff to give 
generous assistance in locating appropriate articles. He particularly recom- 
mended more duplication of current scientific journals to increase their availa- 
bility promptly after their issuance. All but one binding copy could then be dis- 
carded at a later date. 

Dr. Watson proposed a specialized bibliographic service that the library 
might well offer to known research projects on the campus. He believes it 
would be justifiable, even on partial support from special research budgets, 
if the library could assign someone to scan current journals for items of par- 
ticular interest to research specialties being intensively developed in the 
medical school. Articles thus located could be routed to the people directly 
concerned, and specialized bibliographies, focusing on research in progress at 
the institution, could thus be developed. This is the sort of service commonly 
carried on in industrial research libraries, and he would like to see it extended 
to academic institutions where identifiable research activities are going for- 
ward in specialized projects. 

Dr. Maurice Visscher, who has long been closely connected with abstracting 
and indexing activities, through his connection with Biological Abstracts, 
suggests that some libraries might well undertake indexing in breadth and 
depth in a few specialties (for example, diabetes) and then selling selected 
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lists of these citations located. This might be more useful than some of the very 
general bibliographies and abstracts now being issued. 

Dr. Scherer noted how cluttered the library’s card catalogue tends to be- 
come with old and less useful books, and he suggested that a section on “‘recent 
books” might well be separated in the card catalogue, with older titles weeded 
out each year. In this way, the doctor would be able always to find the most 
recent works readily, without having to search through the entries for obsolete 
items. 

Following the meeting, the group took busses to Saint Paul for visits to the 
James J. Hill Reference Library and to Ramsey County Medical Library 
where tea was served in the lovely library with a panoramic view of the city, 
before returning to Rochester. 

GENERAL SESSION 

The Medical School and Dental School Groups presented the program for 
the General Session, Thursday, June 5. Miss Helen Crawford, Librarian, Uni- 
versity of Wisconsin Medical School, presided over the panel, ‘“The Medical 
Center Library.” The participants were: Miss Mildred M. Jordan, Librarian, 
A. W. Calhoun Medical Library, Emory University; Dr. Robert J. Gorlin, 
University of Minnesota Dental School; Mr. Ralph Hawley, Business Manager, 
University of Wisconsin Medical School; Miss Wilma Troxel, Librarian, Uni- 


versity of Illinois Library of Medical Sciences; and Mr. William K. Beatty, 
Librarian, University of Missouri Medical School. Their papers appear in this 
issue of the BULLETIN, pp. 497-518. 

The panel was followed by short business meetings of the two groups. 


LUNCHEON 
The membership assembled for luncheon at 12 noon at the Rochester Golf 
and Country Club. Miss Marian A. Patterson, Convention Chairman, gave 
important information concerning the 1959 Annual Meeting of the Association 
in Toronto, Ontario, Canada. 


GENERAL SESSION 


The group met at 2 p.m. in St. Mary’s Auditorium of St. Mary’s Hospital 
with Miss Mary M. Post, Librarian, Ramsey County Medical Society Library, 
presiding at the Symposium, ‘Medical History in Minnesota.’ Dr. Victor 
Johnson, Director, Mayo Foundation, spoke on “Historical Aspects of Gradu- 
ate Medical Education’; Mrs. Helen Clapesattle Shugg, author, The Doctors 
VU ayo, discussed ‘“The Mayo Brothers, Makers of History.” Sister Mary Brigh, 
Administrator, St. Mary’s Hospital, gave a history of the hospital. (These 
three most interesting and informative papers will appear in the BULLETIN.) 
Following the symposium the members were given a tour of the hospital by 
the Sisters of St. Mary’s Staff. 
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ANNUAL BANQUET 

The Annual Banquet was held in the Elizabethan Room of the Hotel Kahler, 
which was beautifully decorated in pink and gold. The banquet was preceded 
by a delightful Social Hour in Centennial Hall when the Group were the guests 
of Walter Johnson. During the delightful and memorable dinner the Mayo 
Klinkers, Drs. G. A. Lillington, H. K. Ivy, G. T. Ross, and P. F. Wilson, a 
quartet of fine and charming singers from the Mayo Clinic Medical Staff, 
thoroughly entertained the banquet guests. 

President Keys, who presided at the banquet, introduced all the officers 
and special guests who were seated at the head table. He then announced that 
the Association’s awards would be offered. Mrs. Mildred Crowe Langner, 
Chairman of the Murray Gottlieb Prize Essay Award Committee, presented 
the 1958 award to Mrs. Bernice Hetzner for her article, “The Development of 
the Omaha Medical College, 1869-1902.” 

Miss Louise Williams presented the Marcia C. Noyes Award for outstanding 
achievement in medical librarianship to Mr. William D. Postell, Librarian, 
Louisiana State University School of Medicine: 


THE MARCIA C. NOYES AWARD 
1958 


The Medical Library Association presents its sixth Marcia C. Noyes 
Award for Outstanding Achievement in Medical Librarianship to William D. 
Postell, Librarian and Professor of Medical Bibliography, Louisiana State 
University School of Medicine, New Orleans, Louisiana. Many other indi- 
viduals have made exceptional contributions and have rendered meritorious 
service on behalf of the profession, but Mr. Postell was singled out for this 
honor because he so well typifies the ideal medical librarian. While, in America, 
idealism may not be unusual, in the words of the late Dr. Charles H. Mayo, 
“Tf we excel in anything, it is in our capacity for translating idealism into 
action,’’! those who know Mr. Postell best appreciate how well he does just 
this. 

Mr. Postell has made significant contributions to advance medical library 
work both at home and abroad. In an era when there is new emphasis on re- 
search, with dramatic developments unfolding each day and urgent health 
problems yet to be solved, a well-organized library is vital to continuing 
progress. Mr. Postell is an able administrator and his work as Librarian and 
Professor of Medical Bibliography at Louisiana State University School of 
Medicine, is a fine example, reflecting vision, integrity, purpose, cooperation 
and interest. His philosophy of service shows that he believes in the potentiali- 
ties of people as well as in books, the latter to be used to find a richer, fuller, 


1 Willius, F. A. Aphorisms of C. H. Mayo and William J. Mayo. Charles C Thomas, 1951, 
p. 10. 
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and more meaningful existence for peoples everywhere. Modest, unassuming, 
and generous of spirit, he has given most freely of his time and energies to 
libraries and librarians and this has had good effect in strengthening the status 
of medical librarianship. 

In 1955, the International Cooperation Administration of the Secretary of 
State’s office sought his assistance in organizing a library for the College of 
Medicine of the National Taiwan University of Taipei, Formosa. He not only 
did a good job in helping them with their library but proved a fine ambassador 
as attested by the response of these hospitable people for his much needed 
help. 

Mr. Postell’s deeds of service in our own country are countless and in spite 
of a full schedule he is never too busy to help with any problem on which 
he might be approached for advice or assistance. His experience in planning 
Louisiana State University’s medical library made him a valuable consultant 
when the Houston Medical Center Library was built, and he made an additional 
contribution by conducting the refresher course on Architecture for members 
attending the 1958 Medical Library Association Meeting. He was invited by 
the school authorities of the University of Pittsburgh to assist in planning their 
medical library program, and he has helped with advice and guidance in in- 
numerable other instances. 

In advancing standards of library service, Mr. Postell should be cited for his 


many helpful contributions to the literature. An exceptionally useful tool for 
teaching and reference purposes is his book, Applied Medical Bibliography for 
Students (Chas. C Thomas, 1954). Other books and articles indicate that his 
“precepts of medical librarianship” constitute a credo, which when put to a 
test strengthens the status of the profession and its contribution to scientific 


progress. 

When one considers the scope of the Medical Library Association’s fine 
program and its tremendous influence in unifying and strengthening medical 
libraries the world over, special tribute seems due to those who have charted 
its course and who have directed or participated in its innumerable activities. 
Bill Postell has made tangible contributions to the Association’s work and has 
served it in many capacities: as president in 1952-53, and at varying times as 
member of the Board of Directors, as editor of the BULLETIN, and on numerous 
important committees. A special satisfaction comes with the privilege of honor- 
ing such a colleague while he is still striving and has not yet reached his peak of 
accomplishment. Measured by the past the future should be a rewarding one. 

E. Louise WILLIAMS 
Chairman 


The Award consisted of a Gorham silver Chippendale 10” tray, inscribed as 
follows: 
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To 
WILLIAM DOSITE POSTELL 
THE MARCIA C. NOYES AWARD 
FOR OUTSTANDING ACHIEVEMENT 
IN MEDICAL LIBRARIANSHIP 


Presented at Rochester, Minnesota 
June 5, 1958 


RESPONSE OF WILLIAM D. POSTELL IN ACCEPTING 
THE NOYES AWARD 


Madam Chairman and members of the Association: I know it is very diffi- 
cult for one to express his feelings on an occasion like this. I must say that 
I am awed, I am grateful, and I am humble. I am awed that I should have 
been selected when there are so many librarians worthy of this honor. I am 
naturally grateful and appreciative, and I am humble because I know that 
whatever talents I may have are only a loan to me to be used for the benefit 
of mankind and in this case for the benefit of our profession. 

And now I would like to say a word in behalf of the recipients of the Noyes 
Award. Along the lower Mississippi River, there is still standing many an 
antebellum home, the approaches to which are lined by beautiful live oaks. 


The men and women who planted those oaks were not planting them for them- 
selves because they take too many decades to grow. They were planting them 
that you and I might enjoy their beauty, their shade, and their splendor. So 
it is with the recipients of the Noyes Award. Whatever they have done has 
not been for their own glory or prestige, but that future generations of librarians 
may enjoy a profession with higher standards thereby enabling them to render 


a greater service to their public. 

I would also like to say a word to the younger members of the profession, 
who are so close to my heart and who so often need a word of encouragement. 
Remember that each one of you has certain talents and abilities that no one 
else has. Cultivate and use those talents, and who knows, you too may one day 
be the recipient of a Noyes Award. 

And finally, to those members of the Association with whom it has been my 
privilege to work for so many years, I hope that you will look upon the awarding 
of this honor to me tonight simply as symbolic of what you have done for the 
profession. 

At the conclusion of this ceremony Dr. Elmer G. Wakefield, Honorary 
Vice-President, presented the speaker of the evening, Dr. C. W. Mayo, who 
gave a witty and thought provoking address entitled “Thoughts on Education.” 
(This paper will be published in the BULLETIN.) 
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FINAL GENERAL SESSION 


The final General Session was called to order at 9:30 a.m. Friday, June 6, 
by Thomas E. Keys, President. Mr. Keys asked Mrs. Lois B. Miller, newly 
appointed Chairman of the Exchange Committee, to present a summary of the 
survey which was recently made. 

EXCHANGE COMMITTEE SURVEY 

This is a preliminary report of a survey made by the Exchange Committee of the MLA. 
On April 25, 1958, a questionnaire was mailed to 460 institutional members of the MLA. By 
May 19, 276 replied, or 60 per cent were returned. The response alone is indicative of the 
interest of the membership in this function of the association. 

The summaries are as follows: 

1. The size of the libraries varies from 350 to over a million volumes. They are distributed 
as follows: 
Government libraries (exclusive of hospitals)—17; Hospital libraries—85; Society 
libraries—32; Medical School libraries—69; Industrial libraries—16; others—57. 
Forty-two libraries reported the Exchange of no value and 10 others were not utilizing 
it. The remainder, 208, indicated the Exchange as being of value to them. 

. The length of time the Exchange had been used varied from six months to its begin- 
ning. All libraries were interested in obtaining journals and 108 were interested also 
in books. 

. Reasons for discontinuing using the Exchange or its decreasing value are as follows: 

3 libraries buy and sell everything, 

13 libraries use the U. S. Book Exchange, 

36 libraries have no space for storing, 

30 libraries have no time to check lists, 

41 libraries have no time to prepare lists, 

49 libraries stated it takes too long to receive items. 
(Many libraries which indicated the Exchange of value, had no space nor time, or 
would soon have none). 
In regard to the “response to requests,” 57 libraries reported excellent, 129 good, and 
42 poor. (Many librarians who responded in the first two categories were thinking of 
past help but mentioned present day problems of time and space.) 

. Seventy-three libraries were interested in the possibility of listing “wants” and 110 
were interested in the expansion of the present ‘‘quick clearance’’; 180 libraries made 
notes of special appreciation. (Comments and suggestions made varied from a few 
words toa few pages. These remarks will require additional study by the Committee.) 
overall picture of the Exchange from the questionnaire is as follows: 

. The Exchange is an important function and should be continued. 

. The greatest value of the Exchange has been in the past and appears to be gradually 
decreasing in value with present mode of operation. 

3. Most problems revolve around time and space. 

There are some who for various reasons did not return their questionnaires. John Isché 
asked me to tell you that it is not too late to do so before the final report is prepared. Please 
return it to him, and his address is on the top of the questionnaire. 


COMMITTEE ON STANDARDS FOR MEDICAL LIBRARIANSHIP 


Since Miss Cecilia McFadden was unable to accept the Medical Library 
Association scholarship awarded her for the 1957 summer course, Miss Pari 
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Mojtahed Zadeh, who had the next highest number of votes, was awarded the 
scholarship at Columbia University School of Library Service. 

In order to obtain information as detailed and complete as possible regarding 
applicants for Medical Library Association scholarships, the Committee on 
Standards devised an application form to be used by the candidates this year. 

Three courses in medical literature and medical librarianship are being offered 
in the summer session of 1958, and 15 applications for the Medical Library 
Association scholarships were received. The library schools and the recipients 
of the eight awards are: 


Columbia University School of Library Service 
Miss Margaret Bickley 
Miss Dulce Carmen Philomena Didio 
Miss Eleanor Mitten 

Emory University School of Librarianship 
Miss Barbara Allen 
Miss Deloris Graves 

University of Southern California School of Library Science 
Mrs. Helena Enari 
Mr. James Ochoa 
Mrs. Helene Silver 


Sixteen certificates for Grade I have been issued during the year, making the 
total 124 for Grade I, 6 for Grade II, and 1 for Grade III. Two certificates were 
issued to members who had misplaced the originals. 

The four Subcommittees and their members are to be commended for their 
contributions and achievements in advancing the aims and purposes of the 
Medical Library Association during the year. 

ELEANOR G. STEINKE 
Chairman 


SUBCOMMITTEE ON CERTIFICATION 


During the year 1957-1958 the Subcommittee on Certification received 54 


inquiries regarding the program of Certification by the Medical Library Associ- 
ation. Three of these were from other professional organizations who are inter- 
ested in standards for librarianship in special libraries. 

This year 24 applications were sent to individuals who gave evidence of 
qualifying for certification. The Subcommittee awarded Certification in Grade I 
to 19 medical librarians. There were no applications for Grade II or Grade III 


Certification. 

The Chairman of the Subcommittee received several requests for information 
concerning requirements for Special Certification, and in each case has recom- 
mended that the candidate qualify in the regular manner. The Subcommittee 
has reaffirmed previous decisions regarding the intent of Special Certification 
and the necessity of demanding the same level of skill and knowledge as that 
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required of those who present academic credentials as prescribed by the “Code 
for the Training and Certification of Medical Librarians.” 
BERNICE M. HETZNER 
Chairman 


SUBCOMMITTEE ON CURRICULUM 


Work on the third revision of the tentative ‘‘Minimum Standards for the 
Training of Medical Librarians” occupied the Subcommittee on Curriculum 
throughout the year. 

The Board of Directors returned the second revision in May 1957 with sug- 
gested changes for our consideration. During the New York meeting, the 
Standards Committee and the Subcommittee on Curriculum held a worthwhile 
discussion with several instructors of the medical bibliography courses. The 
Subcommittee endeavoured to bring the instructors up-to-date with the work 
that had been done, and it appreciates their co-operation and keen interest in 
supplying criticism and comments about the third revision. The Subcommittee’s 


program was settled as a result of these two deliberations. 


In lieu of a third revision amendments to the second revision have been 
submitted for approval through the Committee on Standards to the Board 
of Directors. 

The application of the Catholic University of America for its Course 628: 
Reference and Bibliography: Medical Sciences was approved by the Board of 
Directors at the New York meeting 1957. No applications for approval of 
medical library courses were made this year; however, an inquiry was received 
from the University of North Carolina about the method by which approval 
of medical library courses can be sought. 

Dr. Donald Washburn, the Chairman-Elect, was present at the January 
meeting of the Board of Directors when matters of interest of this Subcom- 
mittee were discussed. 

It is timely that warm thanks be given to all those who have assisted this Sub- 
committee during the year, and that the Chairman thank the members of her 
Subcommittee who have given her such helpful co-operation. 

M. DoREEN E. FRASER 
Chairman 


SUBCOMMITTEE ON INTERNSHIP 


The internship program of the National Library of Medicine was approved 
by the committee on Standards in December, 1957. Approval was made retro- 
active to July 1, 1957. 

An application for approval of the proposed internship at Ohio State Uni- 
versity, Health Center Library, has been received and is under consideration. 
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One request was received from an individual desiring information on intern- 
ship training. 





CLARA LovuIseE MECKEL 
Chairman 










SUBCOMMITTEE ON RECRUITMENT 






During the first two months of the year the subcommittee members reviewed 
the recruiting materials then in use and decided to use the two most requested 
pamphlets in the current year. Depleted supplies of “‘Why Not Be A Medical 
Librarian?” and the reprint, “Medical Librarianship” by Estelle Brodman, 







were replenished. 

Letters were written to each State vocational guidance director and to each 
library school describing the materials available and offering assistance in ar- 
ranging talks by medical librarians. With each letter went copies of the two 
pamphlets and the poster “Planning a Career? Be A Medical Librarian.” 

The assistance of the Regional Groups in the distribution of materials and in 
other recruiting activities was sorely missed this year. The Subcommittee, how- 
ever, had the aid of many members of the Association who spoke on medical 
librarianship at career days in high schools and colleges and answered questions 
of students interested in medical librarianship. Miss Estelle Brodman talked to 
library school students at the University of Wisconsin, the University of 
Chicago, the University of Illinois, Simmons College, Catholic University, 
Pratt Institute, and Drexel Institute. 

Preparation of new recruiting brochures was begun and two new pamphlets 
will be ready for distribution in the new committee year. Miss Janet Doe has 
prepared one entitled ‘“‘Be A Medical Librarian” for distribution to high school 
students. A second one will be published for distribution to college and library 




















school students. 

When committee work closed April 10, 1958, a total of 4,964 pamphlets and 
posters had been distributed. Each day brings new requests for material. The 
statistics do not completely reflect the work of the Subcommittee members, the 







correspondence involved and the time consumed. 
The members of the Subcommittee wish to express their appreciation to the 

members of the Medical Library Association and particularly to Miss Doe, Miss 

Brodman, Mrs. Perkins, and Mr. Keys, who helped during the year. 

Betty ANN WITHROW 

Chairman 










COMMITTEE ON INTERNATIONAL CO-OPERATION 


At the end of May, 1957, the Rockefeller Foundation awarded the Medical 
Library Association a new grant of up to $15,000 for the international co- 
operation program. It was gratifying to know that the Association could con- 
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tinue to sponsor librarians from other countries to study medical librarianship 
in the United States. 

The fellows sponsored by the Medical Library Association for the year 1956— 
1957 completed their work during the summer. Dr. Alroy studied medical 
librarianship at Catholic University in Washington, D. C., and Mrs. Robinow 
studied at Emory University in Atlanta, Georgia. Miss In Sook Kim visited 
libraries in Washington, Baltimore, Philadephia, and New York and was with 
Miss Mildred E. Walter at the University of Rochester Schools of Medicine and 
Dentistry Library for the month of August. 

Miss Francisca Martinéz, Librarian, Medical Library, Universidad Catdlica, 
Santiago, Chile, has been studying for her master’s degree in library science at 
Catholic University in Washington, D. C. since her arrival last September. 
She will attend a course in medical librarianship during the summer and visit 
as many libraries as possible before returning to Chile in September. 

Mr. Juanito Maquiso, Librarian, Institute of Hygiene, University of the 
Philippines, Queson City, has a fellowship for six months, April through 
September. He will take courses in medical librarianship at the University of 
Southern California during the summer session. His work during April and 
May has been with Miss Bertha Hallam at the University of Oregon Medical 
School, and with Mr. G. S. T. Cavanagh at the University of Kansas School of 
Medicine. At the completion of his summer course he will visit other libraries 
in the West until the end of September. 

It is due only to the excellent cooperation and enthusiasm of the medical 
librarians who work with fellows that the program is successful. The Committee 
appreciates this assistance. 


























ANNA FRANCES BURKE 
Chairman 





Mr. Keys called upon Miss Burke to introduce the foreign Fellows. She 
presented first Miss Francisca Arellano Martinéz from Santiago, Chile, who 
said: 









“T am glad for this occasion to thank you, the Medical Library Association, for the wonder- 
ful opportunity that has been given me to come to the United States and study other medical 
libraries. I have completed the course in Catholic University, Washington, D. C. for medical 
librarians. I have also completed my studies at home. Now, I am continuing to study the 
problems of medical librarianship in many American medical libraries. When I am finished I 
will take all these ideas home and organize a medical library, and possibly teach all the things 
I have learned here. Thank you very much.” 












Miss Burke next introduced Mr. Juanito Maquiso from the University of the 
Philippines, who expressed his appreciation: 







“T too am a traveller in this country where countless educational and cultural opportunities 
abound. Here is a gold mine of medical librarianship which is perhaps the finest in the world 
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today. I have only one regret and this is that a time limit of six months has been set for 
me to learn all there is to learn and I regret because it is impossible in six months to assimi 
late all that gold. 

The first two months of my fellowship were spent in the medical libraries of the 
University of Oregon and the University of Kansas Medical Center Library. The first part of 
this conference has provided me with a rich library experience which can very well serve as a 
springboard for effective participation in a medical librarianship in my own country. 

An international cooperation program such as the Medical Library Association has em 
barked upon is bound to provide a great consolation for a world already suffering from two 
destructive world wars which were only about two decades apart. The dissemination of medical 
information and knowledge is a worthy task which can very well contribute to help human 
suffering, ease human suffering, promote health in the whole world and save—actually save- 
human lives all over the world. This is an aspect of medical librarianship which should deserve 
most serious attention by an international organization such as the World Health Organiza- 
tion, whose very aim is to promote well being for all mankind. 

I would like to follow a natural urge of foreign Fellow students. I would like to say a little 
bit about my country. The Philippines is a group of more than 7,000 islands with total land 
area of 115,000 square miles extending 1,150 statute miles from North to South and 682 miles 
east to west on the sunny side of the Pacific Ocean, 7,000 miles from San Francisco. A brief 
historical sketch would show that the country was discovered by Ferdinand Magellan in 1521, 
ruled by Spain up to 1898, became a United States territory up to 1942, occupied by the 
Japanese Imperial Forces up to 1945 and emerged as an independent Republic since 1946. 
Today this island Republic has an approximate population of 22 million, over fifty per cent of 
whom are considered literate, in the sense of being able to read and write. About two million 
live in Manila. 

There are now more than one hundred hospitals, six medical schools and 12,000 doctors. 
During the Second World War when cities and towns were razed to the ground and people 
were fleeing to the mountains for self-preservation, education was at a standstill. After libera 
tion, however, people both young and old, flooded the schools and universities eager to seek an 
education or pick up what had been left at wartime. It is estimated that each year there are 5 
million pupils and students or roughly about one-fourth of the country’s total population is 
in schools, colleges and universities. For the past few years the six medical schools, five of 
which are in Manila, have graduated no less than 1,000 physicians every year. Only a very 
small per cent of these graduates is from the State University of the Philippines which limits 
its enrollment and where instruction and facilities are said to compare favorably with the 
American medical schools. 

There is much to be done in medical librarianship in my own country. I hope to be able to 
do something and contribute something when I go back at the termination of my six months 
fellowship. 

I am very grateful to the Medical Library Association for its Committee of International 
Cooperation, which planned the itinerary of my fellowship, and the Rockefeller Foundation 
which has provided the funds. 

I am also grateful and wish to extend my appreciation and thanks to Miss Hallam and 
to Mr. Cavanagh who helped me in making my stay in their respective libraries both pleasant 
and educational. Thank you.” 


AMERICAN LIBRARY ASSOCIATION BOARD OF BIBLIOGRAPHY 


The Board of Bibliography under the chairmanship of Edwin B. Colburn 
met at both the Midwinter and Annual sessions of the American Library 
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Association. The Medical Library Association representative was present at the 
annual meeting. 

Much of the time in Chicago was spent in outlining the future scope of the 
Board. This will be primarily of an advisory and coordinating nature. Repre- 
sentatives are being sought from all interested organizations. In Kansas City 
the representatives to the Board were asked to survey the subject fields of their 
organizations for bibliographical activities and needs. The Medical Library 
Association representative has initiated this survey and will make a report to 
the Board in San Francisco. 

WitiiamM kK. Bearry, 
MLA Representative 

Mr. Tom Fleming, Consultant to the American Library Association Reprint 
Expediting Service, reported that there was no regular report. He added that 
an attempt has been made to find out what people want or what libraries want 


reprinted. He stated that the major concern is for books but to get a medical 


out-of-print book reprinted is practically impossible. 


COUNCIL OF NATIONAL LIBRARY ASSOCIATIONS 


The Council of National Library Associations met on December 7, 1957, and 
on April 19, 1958. At the December meeting your Association was represented 
by the President, Mr. Thomas E. Keys, and Dr. Sanford V. Larkey. Mrs. 
Henrietta T. Perkins represented the President at the April meeting. Miss L. 
Margueriete Prime, Chairman, Subcommittee on Education for Special Li- 
brarianship, was also present at the April meeting. 

At both meetings a good deal of time was devoted to consideration of new 
By-Laws, which had to be formulated in light of the incorporation of the 
Council. A final version was presented at the December meeting and it was 
decided to refer the By-Laws to the member associations and to vote on their 
adoption at the April meeting. In the meantime, however, the American 
Library Association informed the Trustees that it had objections to certain 
features and asked that action be deferred, so that more time could be had for 
consideration of these points. At the April meeting the ALA representatives 
stated their objections which concerned primarily the statement ‘*The Council 
may be in its own right an operating body for carrying out its proper purposes. 
...” It was their opinion that such operating programs should have the mwnani- 
mous approval of member associations. There was considerable discussion of 
this proposal. It was decided to defer action until the next meeting and to refer 
the new suggestions to the By-Laws Committee. 

At the April meeting reports were presented by the Joint Committee on 
Library Education and its Subcommittee on Education for Special Librarian- 
ship, the United States Book Exchange, and Joint Committee Z-39, on Stand- 
ardization in the Field of Library Work and Documentation. Details of these 
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reports will be presented by your own representatives to these Committees. 
At the December meeting, Mrs. Anne J. Richter, Chairman of the Z-39 Sub- 
committee on Indexing, submitted an excellent report on standards for indexing. 
This has not yet been finally approved but when it appears it will be of interest 
to all members of the Association concerned with indexing and subject 
cataloging. 

At the December meeting Mr. Francis R. St. John gave an extensive report 
on the Survey of Library Service for the Blind, which he had recently conducted 
under the sponsorship of the American Foundation for the Blind. He empha- 
sized the need for greater support for the program and improved co-ordination 
between the Library of Congress and other libraries in the country. Since this 
matter may be of interest to members of the Medical Library Association 
I would like to point out that Mr. Clift, of ALA, presented the following motion 
“That the Council of National Library Associations encourage its member 
associations to have the Survey studied, to take active steps to disseminate the 
information in the Survey, and to work toward the achievement of the recom- 
mendations in the Survey, and that the Secretary-Treasurer be instructed to 
transmit this recommendation to the member associations.” 

Mr. Verner W. Clapp, President of the Council on Library Resources, Inc., 
was invited to speak at the April meeting on the activities of the Council and 
of the research projects being sponsored by it. He reviewed briefly the projects 
in various areas, particularly in cataloging and in acquisition and distribution. 
Of especial interest to our association was his remark that the Council is sup- 
porting a project by the National Library of Medicine on a study of means 
and methods to improve and expand the Current List of Medical Literature. 

On the recommendation of the Nominating Committee, the following were 
elected for the year 1958-1959: 


Chairman, Carroll C. Moreland, Vice-Chairman, Alberta L. Brown, Secretary-Treasurer, 
Edwin B. Colburn, Trustees, Wyllis E. Wright, Elizabeth Ferguson, Sanford V. Larkey, 
and Robert D. Leigh 


SANFORD V. LARKEY, M.D. 
MLA Representative. 


INTERASSOCIATION HOSPITAL LIBRARIES COMMITTEE 


Miss Mary McNamara served as MLA representative to and Secretary for 
the Interassociation Hospital Libraries Committee. The members met Febru- 
ary 1, 1958 in Chicago following the midwinter meeting of American Library 
Association. Miss Elizabeth McLaughlin, ALA representative, acted as 
Chairman. 

The statement to the Joint Commission on Accreditation of Hospitals regard- 
ing the evaluation of hospital libraries was discussed. The members agreed that 
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the responsibility of composing and submitting a statement is that of the 
national organizations. The IHLC in its advisory and liaison capacity welcomes 
information concerning such effort, which will be made known to officers of 
the hospital sections. Thus, joint action may result. 

A communication between members, known as “Convention Reports,” in- 
cludes an account of the hospital section meeting and should reach committee 
members one month following the annual conference. 

Six changes in the Organizational Guide were made to state the purpose and 
responsibilities of the Committee more clearly. 

The ALA representative reported on the bibliotherapy project of that Associ- 
ation’s Hospital Section. The SLA representative reported on the “professional 
standards” work of that organization. 

The SLA representative accepted the Chairmanship for 1958-1959. Miss 
McNamara will serve as MLA representative for a second year. 

Mary McNamara, 
MLA Representative 


JOINT COMMITTEE ON LIBRARY WORK AS A CAREER 


The Joint Committee on Librarianship as a Career met on January 28, 1958, 
at the Edgewater Beach Hotel, Chicago. The Chairman, Mr. John F. Harvey, 
State Teachers College Library, Pittsburgh, Kansas, presided at the meeting 
open to all attending the American Library Association Midwinter Convention. 

Recruiting programs of various library associations were described by dele- 
gates to the Joint Committee. Those reporting represented the American Li- 
brary Association, the Canadian Library Association, the Association of 
American Library Schools, the Special Libraries Association, the Medical 
Library Association, and several of the state library associations. 

Following the speeches, a report was given on progress made on the ‘‘Hand- 
book on Library Careers” which the Joint Committee is sponsoring. 

According to the new constitution adopted by the Joint Committee in June 
1957, an election of new officers was held at the close of the meeting. Miss 
Eunice Speer was elected Chairman and Mr. Alan Heyneman was elected Vice 
Chairman of the Joint Committee. 

NETTIE A. MEHNE 
MLA Representative 


JOINT COMMITTEE ON LIBRARY EDUCATION—SUBCOMMITTEE 
ON SPECIAL LIBRARY EDUCATION 


This report is presented at the request of Mrs. Eileen R. Cunningham, the 
Association’s representative on the Joint Committee, who was unable to com- 
plete her term of office because she has recently been appointed Visiting Medi- 
cal Librarian for the Basic Medical Sciences Institute, Karachi, West Pakistan. 
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The Subcommittee on Special Library Education and the Joint Committee 
on Library Education met successively on January 27, 1958 at the headquarters 
of the American College of Surgeons in Chicago. They met again on April 16 
and 17 in New York City at the Association of the Bar. Mrs. Cunningham 
represented the Medical Library Association at the January, 1958, meeting. 
The writer has served as Chairman of the Subcommittee and represented the 
Association at the April, 1958, meetings in New York. 

The chief concern of the Joint Committee during this period has been the 
organization of the Committee for a Proposed Survey of Library Education 
and a study of the program which that Committee has developed. The Survey 
Committee now consists of Mr. Harold Lancour, Chairman, Mr. Lowell 
Martin, Mr. Jesse Shera, Mr. Carl White, and Mr. Edward N. Waters, ex 
officio as Chairman of the Joint Committee on Library Education. This Com- 
mittee has met four times during the year and upon three occasions has had the 
benefit of the advice of some of the members of the Joint Committee. A plan 
now being considered provides for a two-year project with sufficient personne! 
to assure an authentic, unbiased, and effective survey of the demand for 
librarians of all types and of the existing facilities at all levels for the prepa- 
ration of professional librarians. Though progress has been made in planning the 
survey, admittedly some problems remain to be solved. 

The Subcommittee on Special Library Education has studied reports on 
Education for Agricultural Librarianship and Education for Theological 


Librarianship (Protestant). Revised versions of these topics were accepted at 
the April, 1958, meeting. The last five studies developed by the Subcommittee 
will be edited for publication by Mr. Harold Roth of East Orange, New 


Jersey. 

At the January, 1958, meeting of the Subcommittee, Mrs. Irene Stricby 
presented a review of an interesting British article by R. C. Benge, ‘Place of 
Literature in Library Education,” J. Documentation, 13: 147-151, September 
1957, in which the author’s feeling was close to the thinking of the Subcom- 
mittee. 

Several of the recently developed advanced courses offered in the School of 
Library Service at Columbia are of special interest to members of the Subcom- 
mittee. Among them are Pharmaceutical Literature and Librarianship taught 
by Mrs. Irene M. Strieby in the summer of 1957 and Business and Economics 
Literature taught by Miss Janet Bogardus since 1956. Courses for Music and 
Theatre Librarianship have been planned for 1958 and 1959 respectively, the 
former to be presented by Dr. Catherine K. Miller and the latter by Mr. 
George Freedley. 

At the January 27 meeting, Mrs. Cunningham presented a report on develop- 
ments in library education in other countries. She had sent a brief, one-page 
report on the activities of the Joint Committee on Library Education during 
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1956-1957 to friends in various countries. European replies indicated some 
progress during the past year and continued interest. Many of the problems 
mentioned are similar to those the Joint Committee has faced. The reports from 
Indonesia, Formosa, Japan, and Korea were especially interesting. Friends of 
Mr. Yoshinari Tsuda, a former Fellow of the Medical Library Association and 
at present Medical Librarian at Keijo Medical College, will be glad to note that 
he reports he has a class in reference materials for his staff each morning and 
that the Japan Medical Library Association has established a permanent Com- 
mittee on Education consisting of three members, Mr. Tsuda being one. We 
congratulate our colleagues overseas. 

The discussions of the Subcommittee have emphasized again the need for a 
study of one or more foreign languages by persons who contemplate becoming 
librarians in one of the special fields. Accordingly Mrs. Cunningham and Miss 
Prime undertook to bring this need to the attention of prospective library 
school students, teachers, and counselors through a comprehensive article 
compiled with the aid of the suggestions and discussions of members of the 
Subcommittee during its meetings. The article is entitled ““Languages and 
Library Science” and will appear in the May issue of the Modern Language 
Journal. 

This report cannot be concluded without an expression of appreciation of the 
services of Mrs. Eileen R. Cunningham on the Joint Committee. She was a 
member of the Princeton Conference which was held December 11 and 12, 
1948, and which was the important gathering at which the thinking concerning 
the gaps in the field of library education began to crystallize. She has served 
indefatigably on the Joint Committee on Library Education which grew out of 
the Conference and which was organized in 1949. She was Chairman of the 
Joint Committee for three years, October 1952 to April, 1955. Her wealth of 
contacts and her wide experience have made her a most valuable member of the 
Committee and a representative of whom the Association can well be proud. 
I am sure that the best wishes of all of us go with her on her new and important 
assignment in West Pakistan. 

L. MIARGUERIETE PRIME, Chairman 

Subcommittee on Special Library 
Education; Representative, pro tem 

Joint Committee on Library Education 


Miss Prime stated that she ‘would like very much to add at least one thing 
to my report. It is Mrs. Cunningham’s address. She is now in Karachi, West 
Pakistan. She is on a two year assignment there with the Basic Medical Science 
Institute and will be building a medical library. We all wish her very well. I 
know she would love nothing better than to hear from her friends and her 
associates from the Medical Library Association. Her address is: (BMSI 
USOM) care of the American Embassy, APO 271, New York.” 
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JOINT COMMITTEE ON THE UNION LIST OF SERIALS 


The Joint Committee on the Union List of Serials has not met since May 2-3, 
1957, when the proposals embodied in the special report of Mr. Wyllis Wright 
were studied and with minor amendments adopted as the Permanent Program 
for the Union List of Serials. Since that time, approaches to foundations to 
secure the large amounts of money involved in carrying out the program have 
been initiated. The Joint Committee was incorporated in the District of 
Columbia on December 16, 1957. 

FRANK B. ROGERS 
MLA Member 


UNITED STATES BOOK EXCHANGE, INC. 


The most important activity of the United States Book Exchange during 
1957, outside of its conduct of the co-operative exchange, was the preparation 
for moving the complete operations of USBE from the Library of Congress. 
In this connection, the Board of Directors and the staff endeavored to find 
means of financing the purchase of a building large enough to accommodate 
the whole operation as well as financing, outside of the regular income, for some 


of the areas of expansion which USBE has been urged to undertake. At the end 
of 1957 no positive answers had been received to the requests for funds for hous- 
ing, but USBE had rented a warehouse for the housing of part of its operations 
and for use as a receiving station, and the actual moving of publications from 
the Library of Congress had begun. 

In spite of the extra activity and responsibility in the areas of fund raising 
and moving, the staff was able to carry on the exchange operations to an extent 
which closely approached the normal. The total number of publications sent 
out on exchange in 1957 was 321,735 as compared with 341,670 in 1956. The 
total number of items sent to all libraries, including those foreign institutions 
receiving only gifts, was 402,453 or about 14,000 more than the total for 
1956. 

In its preparation of historical and analytical outlines as a background for its 
requests for funds from Foundations, USBE looked very closely at its oper- 
ations, at their efficiency, validity, and usefulness. There were two results of this 
analysis, besides the production of the documents, which are important. The 
first was a much improved system, possible only in a newly arranged area, 
which has resulted already in improved efficiency in the routine exchange 
process. The second was a decision to request from the Council on Library 
Resources, Inc., a sum of $15,688 for the conduct of a survey of USBE oper- 
ations. The Board and staff believed that such a survey would result in validat- 
ing existing operations and suggesting improvements, in bringing into the open 
some of the values of USBE which are not sufficiently understood, and in serving 
as an impetus for later donations of funds for housing. 
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At the Annual Meeting of the USBE Corporation on March 14, 1958, the 
previous points were presented to the Corporation and accepted by the members. 
The Budget for 1958 was set tentatively at $205,528. The Corporation elected 
the following officers: President, Mr. Foster E. Mohrhardt, representing the 
Association of Research Libraries; Vice-President, Mrs. Henrietta T. Perkins, 
representing the Medical Library Association; Secretary, Mr. Alvern H. 
Sutherland, representing Special Libraries Association; and Treasurer, Miss 
Katharine W. Clugston, representing the Theater Library Association. Mem- 
bers of the Board of Directors include the Rev. James J. Kortendick, Catholic 
Library Association; Mr. Robert Quick, American Council on Education; and 
Mr. Maurice F. Tauber, at large, for 1957-1959; newly elected for 1958-1960: 
Mr. Edward N. Waters, Music Library Association, and Mr. Kenneth H. 
Fagerhaugh and Miss Flora B. Ludington, at large. Mr. Waters was elected 
Chairman of the Board. 

Mrs. HENRIETTA T. PERKINS 
MLA Representative 


Mrs. Perkins introduced Miss Alice Ball, Director of the United States 
Book Exchange, Inc. Miss Ball gave the following information: 


I want to thank Mrs. Perkins and Mr. Keys for letting me tell the members of the Asso- 
ciation the latest news of the United States Book Exchange, news which could not be included 
in Mrs. Perkins’ printed report, because it is so new. 

As a matter of fact, the news came to us only last week, so that what I say here is still off 
the record. We will have to get clearance in order to be able to put this news in print. But, 
to our very great gratification, the United States Book Exchange has received two grants, 
one from the Council on Library Resources, Inc. for a survey, and one from the Rockefeller 
Foundation to effect the move of the United States Book Exchange from the Library of 
Congress to a rented area which will be adequate for the needs of the Exchange. This move, 
which we have been anticipating for some time, will be most welcome. Our reasons for need- 
ing to move will not be strange to any of you who have visited us in the Library of Congress. 
We appreciate the generosity of the Library which, in providing space for USBE, made it 
possible for it to come into being, but we are far outgrowing the space that has been given 
to us by the Library, and the Library itself is growing so rapidly that it needs the space we 
occupy. 

We have an adequate amount of money from the Rockefeller Foundation for the move. 
We will be moving soon into a building somewhere in the Washington area, and we hope that 
many of you will be able to visit us when we are in our new location, which, I hope, will be 
by the beginning of 1959. 

The grant from the Council on Library Resources for a survey will not affect USBE physi- 
cally, but I hope that it will be something that will bring into the open a great deal about 
exchanges in general and the U. S. Book Exchange in particular. It will be an objective survey, 
done completely outside of our jurisdiction, by Mr. Edwin Williams of the Harvard College 
Library. He will begin the survey sometime in the fall, and will probably make his report by 
the middle of 1959. 

In this connection I would like to explain something that has been asked of me several 
times at this meeting. The question is: Why should the MLA, with its own exchange in opera- 
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tion, also be represented on the corporation of the United States Book Exchange? It is so 
represented by Mrs. Perkins, who is also the Vice President of the USBE Corporation this 
year. Why, too, should libraries which are members of the MLA Exchange also be members 
of the U. S. Book Exchange? 

The existence and operation of the MLA Exchange constituted one of the inspirations for 
the beginning of USBE just ten years ago. The opportunities offered by USBE were, in this 
connection as in others, intended to supplement and add to the opportunities which the exist- 
ing exchanges offered. USBE, for instance, can and does cover the whole field of research, 
which means that medical libraries participating in USBE can use for their exchange credit 
materials not strictly or even closely connected with the subject of medicine. USBE has a 
very large foreign membership, which means that we can place within them the great general 
bulk of medical periodicals, which are not necessarily useful in the United States to libraries 
which already have them in great number. Also, USBE offers a depository where materials 
can be held against future needs, since USBE is a pooling operation. In its connection with 
the MLA Exchange, USBE offers a place to which publications in bulk, exceeding those which 
the MLA Exchange can handle, can be placed. Publications of less value than those placed 
through the MLA Exchange and those which are not taken by the members of the MLA 
Exchange after they have been offered can be sent to the U. S. Book Exchange and placed in 
our collections from which any of the member libraries of USBE, foreign or domestic, may 
draw. 

I am grateful for this opportunity to tell you of our good news, which I hope will be good 
news for all research libraries in this country and for many of those abroad as well. Again, I 
hope that you will visit us in our plushy new quarters in Washington as soon as we get them. 
Thank you. 


UNITED STATES NATIONAL COMMISSION FOR UNESCO 


The United States National Commission for UNESCO held its sixth session 
at San Francisco November 6-9, 1957. Miss Clara Manson very kindly substi- 
tuted for me as Delegate. Her report follows: 


The four plenary sessions were open to the public who had to obtain tickets in advance. 
The speakers were Luther H. Evans, Christian A. Herter, Mrs. Vijaya Pandit and reporters 
from the six sections. Much time was taken up with formal introductions of dignitaries. 

The Section meetings were divided into fields of interest, and, as representative of the 
Medical Library Association, I attended Section C meetings (Science and Technology). 

These meetings consisted of “ten-minute” orientation reports by panel members (who 
varied from six to twelve in number) followed by ‘“‘question and answer”’ periods. 

Section C included engineering, meteorology, botany, fisheries, zoology, demography, 
social anthropology, disease control, co-operation in medical research, programs in science 
co-operation, both private and government, national and international. The audiences were 
often small, being only about the size of the panel itself. 

With so many reports to be made, the subject matter so varied and vast, most reports 
turned out to be just great generalizations. In the field of medicine, the talks centered on the 
futility of trying to prolong life in areas where the size of the population was uncontrolled, the 
food so limited and the economic organization so restricted by law and custom that death by 
disease in the more productive years of a person’s life was perhaps more merciful than eventual 
death by starvation. 

Since no one was admitted to the section meetings without a permit from the State 
Department, many of those who might well have been interested in the meetings were not 
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able to attend. The result was that most of those in the audience were experts in the field who 
were working closely with those on the panel, so that the question and answer periods took on 
the semblance of round table discussions. 

I was pleased and honored to have been able to attend these meetings as the representative 
of the Medical Library Association. 


BLAKE BEEM, Delegate 
United States National Commission 


for UNESCO 


NEW BUSINESS 


Miss Helen Crawford, Chairman of the By-Laws Committee proposed the 
acceptance of the proposed amendments which were distributed to the member- 


ship in advance of the Annual Meeting. 


BY-LAWS AMENDMENTS 


The By-Laws Committee recommends the following changes in the By- 
Laws: 

Article V, Section 6. Delete heading, Program and Entertainment Commit- 
lee and insert Convention Committee. Delete in sentence one, “Program and 
Entertainment Committee of five members’, and insert ‘‘Convention Com- 
mittee.”’ Delete “send to the Secretary a copy of the program for printing not 
later than six weeks before the Annual meeting” and insert ‘“‘prepare the printed 
program for the meeting.” The section will then read: 

Article V, Section 6. Convention Committee 

There shall be a Convention Committee. It shall arrange the program 
and entertainment for the Annual Meeting and shall prepare the printed 
program for the meeting. 

Article VIII, Section 4. Insert as first phrase of the first sentence, ““The Con- 
vention Committee shall give each member” and delete ‘‘shall be given to each 
member,” so that this section will read as follows: 

Article VIII, Section 4. Votice of meetings 

The Convention Committee shall give each member written or printed 
notice of every Annual or special meeting of members at least four weeks 
before such meeting, by mailing it, postage prepaid, and addressed to the 
member at his address as it appears on the books of the Association. 

These two changes were moved, seconded and carried. 


RECOMMENDATIONS ON RETIRED, ACTIVE AND LIFE MEMBERSHIP 


The By-Laws Committee recommends the following amendments to the 
By-Laws, to provide for two new classes of active membership, Retired Active 
and Life, as recommended by the Finance Committee and approved by the 
Board of Directors at its meeting of January 26, 1958: 
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Article I, Section 2. Qualifications. Change B to read as follows (additions 
indicated by underlining): 
B. Active members shall be: 

1) Persons who are, or at the time of election were, actively engaged 
in library or bibliographic work in medical or allied scientific fields, 
or who hold the Association’s Certificate of Medical Librarianship. 

2) Persons who have been Active members for ten consecutive years 





immediately prior to retirement for reasons of health or age, and who 





request Retired Active membership at the time their Active member- 





ship expires. They shall be known as Retired Active members. 





3) Active members who elect to pay Life membership dues. They 





shall be known as Life members. 





This recommendation was moved, seconded and carried. 
Article I, Section 3. Rights and Privileges 
Institutional members, Active members, and Life members shall have 





all the privileges of membership. Retired Active members (and retired 





Life members) may vote but not hold elective office. 





’ 


After the words ‘“‘and retired Life members” were added this section was 
moved, seconded and approved. 
Article I, present section 3: change number to 4. 
Article I, Section 4. Dues. Change number to 5. Delete the word ‘annua 
before “dues” so that the first paragraph shall read: 
The dues of all classes of membership shall be determined by the voting 


~* 


members of the Association at the Annual Meeting, but Honorary members 
shall be exempt from the payment of dues. 

Article I, Sections 5 and 6: change numbers to 6 and 7. 

These changes were moved, seconded and unanimously carried. 

The President asked Miss Gertrude Annan, Chairman, to present the new 
business proposed by the Finance Committee with the Board’s approval for 
action by the Association. Miss Annan stated that there were three items which 
need action by the Association: 

1. Dues for life membership shall be set at $200.00. This section was moved, 
seconded and approved. 
The annual fee for retired members shall be $4.00 including a subscrip- 
tion to the BULLETIN. This item was moved, seconded and carried. 
Beginning January 1, 1959, the dues of all active and associate members 
shall be $7.00 a year including subscription to the BULLETIN. 

When item 3 was introduced, great interest and pronounced opposition was 
aroused. The item as worded was refused and the following motion was made: 

Beginning January 1, 1959, the minimum dues of all active and associate 
members be $10.00 a year including a subscription to the BULLETIN. 


~~ 


w 
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This motion was seconded and carried unanimously. Miss Annan expressed 
the gratitude of the Finance Committee to the membership for backing the 
Committee’s original proposal without the Committee’s asking for it. 


Mr. Lee Ash proposed the following resolution: 


RESOLUTION 


Be it resolved that the Medical Library Association express its congratula- 
tions to Col. Frank B. Rogers and the staff of The National Library of Medicine 
for their leadership in the service of medical librarianship and, specifically, for 
the faith they have instilled in all of us as we have watched the development of 
their plans for improved national library service; and be it further resolved 
that the Association wishes to record its sincere appreciation of the staff’s 
years of ardent faith and labors which we hope to be now at the threshold of 
accomplishment. And may we urge that the Congress and the Executive 
Branch of the Government will provide, both now and in the future, a level of 
financial support for the National Library of Medicine’s continuing program 
of service and leadership. 

This resolution was approved unanimously by a standing vote. 


Mr. William K. Beatty commented on the value of the Refresher Courses 
as one of the most productive and helpful parts of this Convention. He hoped 
that they would be repeated next year. Discussion followed in which it was 
requested that if possible the courses be made a part of the regular meeting 
and be held on the first day of the meeting rather than two days previously 
as they were this time. It was finally agreed that, since the program for the 1959 
Annual Meeting has already been determined, the changes proposed by the 
membership be incorporated in the 1960 program. 

The President thereupon called for the report of the Nominating Committee: 


REPORT OF THE NOMINATING COMMITTEE 


President—Miss Isabelle T. Anderson, Denver, Colorado 
Vice President (President-Elect)—Miss Mildred M. Jordan, Atlanta, Georgia 
Honorary Vice President— William Boyd, M.D., Willowdale, Ontario, Canada 
Secretary—Miss Nettie A. Mehne, Kalamazoo, Michigan 
Treasurer—Miss M. Doreen E. Fraser, Vancouver, British Columbia, Canada 
Board of Directors—Mrs. Mollie Sittner, Los Angeles, California, three years; and Donald 
Washburn, D.D.S., Chicago, Illinois, one year. 
Nominating Committee—Miss Marguerite Gima, Hammond, Indiana 
MRS. ELLA CRANDALL, Chairman 


This report was moved, seconded and unanimously approved. The new 
officers were thereupon recognized and Mr. Keys turned the meeting over to 
President Anderson who expressed her appreciation to the Association for this 
high honor. Mrs. Ida Marian Robinson and Miss Margueriete Prime voiced the 
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Association’s appreciation to the Mayo Clinic, the Library Staff, the outgoing 
President, the City of Rochester, and to everyone concerned for the fine meeting 
now coming to an end. This appreciation was expressed by a rising vote of 
thanks. 

Miss Anderson then declared the 57th Session of the Medica! Library 
Association closed at 11:10 a.m. 


ACKNOWLEDGEMENTS 
The Association offers grateful acknowledgement to the following: 


Armour Laboratories 

Book Publishers—Exhibitors 
Bro-Dart Industries 

Ciba Pharmaceutical Products, Inc. 
Co-operative Oil Company of Olmsted County 
Demco Library Supplies 

Eaton Laboratories 

Julius Estess, Rochester, Minnesota 
Illinois Medical Book Company 
Walter J. Johnson, Inc. 

Eli Lilly and Company 

Mead Johnson and Company 

Old Hickory Bookshop 

Remington Rand 

Ross Laboratories 

Schering Corporation 

Mr. and Mrs. Henry Schuman 
Smith, Kline & French Laboratories 
E. R. Squibb and Sons 
Stechert-Hafner, Inc. 


The Membership will perhaps be most interested in the following note which 
appeared in “The Kahler Korner,” in the Rochester Post Bulletin, June 6, 
1958. 


“Our sincere congratulations to Mr. Tom Keys and the entire staff of the Mayo Clinic 
Library for the excellent job in handling the week-long Medical Library Association meeting 
which held its last session this early afternoon. Over 375 people registered in for this national 
convention of library specialists. We can’t recall a nicer group of people ever using the facilities 
of our hotels. We hope they come back again, real soon.” 


ROSTER OF REGISTRANTS 
1958 MLA Convention, Rochester, Minnesota 


ABRAMSON, EpyTHE B. Hennepin County Medical Society, Minneapolis, Minn. 
Apams, Scott. National Institutes of Health, Bethesda, Md. 

Apkins, EL1zABETH F. Medical Library, University of Virginia, Charlottesville, Va. 
AGG, RACHEL. Hastings State Hospital, Hastings, Minn. 

ALVERSON, MARGARET H. V. A. Hospital, Minneapolis, Minn. 

Amos, Paut. Bellevue Schools of Nursing Library, New York, N. Y. 
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ANDERSON, ISABELLE T. Denver Medical Society, Denver, Colo. 

ANpDREws, Mrs. THEopoRA A. Pharmacy Library, Purdue University, Lafayette, Ind. 

ANNAN, GERTRUDE L. New York Academy of Medicine, New York, N. Y. 

ANTONISSA, SISTER. Viterbo College Library, La Crosse, Wis. 

ARLUNAS, VERONICA. Ciba Pharmaceutical Company, Summit, N. J. 

As, Lee. Library Journal, 62 West 45th Street, New York, N. Y. 

ASHFORD, JEAN. University of Washington, Seattle, Wash. 

AUTEN, VERA. V. A. Hospital Library, Sunmount, N. Y. 

BALKEMA, JOHN B. New York University, Bellevue Medical Center, New York, N. Y. 

BALL, AticE D. U. S. Book Exchange, Inc., Washington, D. C. 

BARRETT, Mrs. Kim. Medical Library, Hospital for Special Surgery, New York, N. Y. 

Beatty, WILLIAM K. Medical Library, University of Missouri, Columbia, Mo. 

BEBRICH, FLorA H. 5880 Locksley Place, Los Angeles, Calif. 

BECKNER, BARBARA J. Florida State Board of Health, Jacksonville, Fla. 

BECKWITH, FRANCES L. Marquette University, Medical-Dental Library, Milwaukee, Wis. 

BEEHLER, IRMA A. Tulsa County Medical Society Library, Tulsa, Okla. 

Beem, BLAKE. University of Louisville, Louisville, Ky. 

BELLEW, Mrs. Epitu T. Equitable Life Assurance Society, New York, N. Y. 

BENTON, E. L. Reilly, Penner & Benton, 110 E. Wisconsin Avenue, Milwaukee, Wis. 

BERGLAND, Etsie. Colorado State University Library, Fort Collins, Col. 

BINDERUP, CATHERINE L. Harvard Medical School Library, Boston, Mass. 

BisHop, OLGA B. Medical Library University of Western Ontario, London, Ontario, Canada 

BLAKE, MILDRED E. Lovelace Foundation for Medical Education and Research, Albuquerque, 
N. M. 

Bock, SHIRLEY MAE. Wayne County General Hospital, Eloise, Mich. 

BowbDEN, Eva. University of Texas Dental Branch, Houston, Tex. 

BRANDLY, Mrs. MABEL M. Veterans Administration Medical and General Reference Library, 
Washington, D. C. 

BRANDON, ALFRED N. University of Kentucky Medical Center, Lexington, Ky. 

BreApY, EvizABeTH F. New York Academy of Medicine, New York, N. Y. 

BREWER, Mrs. Cuore S. Oscar LeSeure Professional Library, The Grace Hospital, Detroit, 
Mich. 

Briccs, RutH M. Connaught Medical Research Laboratories, University of Toronto, Toronto, 
Ontario, Canada 

Browarp, Mrs. Marjorie G. Hospital Library, Green Cove Springs, Fla. 

Brown, Mrs. Murie-. V. A. Hospital, Albany, N. Y. 

Brown, Mrs. SARAH C. University of Alabama Medical Center Library, Birmingham, Ala. 

BRYANT, FRED Davin. Health Center Library, University of Florida, Gainesville, Fla. 

BucHANAN, Marcia D. Albuquerque, N. M. 

Buccs, ViviIAN MARGARET. National Library of Medicine, Washington, D. C. 

BurKE, ANNA FRANCEs. Cornell University Medical College, New York, N. Y. 

CaBRAL, ANNA G. American Heart Association, New York, N. Y. 

CapiGANn, Mrs. Mary G. St. Luke’s Medical Hospital, Duluth, Minn. 

CaHALAN, THomAs H. University of Oregon, Dental School Library, Portland, Oregon 

CapELLE, Mrs. Iota. Mayo Clinic Library, Rochester, Minn. 

Carita, SISTER. St. John’s Hospital, Fargo, N. D. 

CavaNnaGu, G. S. Terry. University of Kanas Medical Center, Kansas City, Kans. 

CEDRINS, JoHN. American Dental Association, Chicago, III. 

CHAMBERS, ORVILLE T. School of Aviation Medical Library, Gunter AFB, Ala. 

CrarkK, Mrs. MABEL D. Naval Medical Research Institute, Bethesda, Md. 
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CLAUSEN, Mrs. VERA M. Bio-Medical Library, University of Minnesota, Minneapolis, Minn. 

CLAUSMAN, GILBERT J. New York University—Bellevue Medical Center, New York, N. Y. 

Cocks, Mrs. ANNA P. Miles Laboratories, Inc., Elkhart, Ind. 

Cosy, CHARLES C. Boston Medical Library, 8 Fenway, Boston, Mass. 

CoLE, GENEVIEVE. Massachusetts General Hospital, Boston, Mass. 

Coins, AENEAS P. Rocky Mountain Laboratory, Hamilton, Mont. 

CONGER, Mrs. EvELYN M. Veterans Administration Center, Hot Springs, S. D. 

ConNoR, JOHN M. Los Angeles County Medical Association, Los Angeles, Calif. 

Cooke, Mrs. Lucy F. Hahnemann Medical College, Philadelphia, Pa. 

Coppoia, Dominick. Stechert-Hafner, Inc., New York, N. Y. 

Covet, Sy via. Essex Building, Minneapolis, Minn. 

Cow Les, BARBARA. Guthrie Clinic Library, Sayre, Pa. 

CRAMER, Dorotuy M. National Institutes of Health Library, Bethesda, Md. 

CRAWFORD, HELEN. University of Wisconsin Medical Library, Madison, Wis. 

CressATY, MARGARET D. College of Osteopathic Physicians and Surgeons, Los Angeles, Calif. 

Cummins, FRANCEs J. University of Alabama Medical Center Library, Birmingham, Ala. 

DALE, BEATRICE V. Mercy Hospital Staff Library, Pittsburgh, Pa. 

Dae, Mitprep. V. A. Hospital, Amarillo, Texas 

Dar inc, Louise. Biomedical Library, University of California, Medical Center, Los Angeles, 
Calif. 

DARRACH, MARJORIE J. Wayne State University, College of Medicine Library, Detroit, Mich. 

Davis, ALETHA M. C. S. Wilson Memorial Hospital, Johnson City, N. Y. 

Davis, Mrs. Doris Tronson. University of California, Medical Center Library, San Fran- 
cisco, Calif. 

Davis, JOAN P. Ross Laboratories, Columbus, Ohio 

Davis, LorA-FRANCEsS. University of Texas, M. D. Anderson Hospital & Tumor Institute, 
Houston, Tex. 

DECKER, THEKLA. V. A. Hospital, Fayetteville, Ark. 

DERNEHL, EpitH. Milwaukee Blood Center, Milwaukee, Wis. 

DeETLOoFF, VirGIniA A. University of Arkansas Medical Center Library, Little Rock, Ark. 

Dramonp, Mrs. Rutu Y. Temple University School of Medicine Library, Philadelphia, Pa. 

Drivett, Rospert T. University of Utah Library of Medical Sciences, Salt Lake City, Utah 

DoE, JANET. New York Academy of Medicine, New York 29, N. Y. 

DOHERTY, MARGARET. Norwegian-American Hospital, Chicago, Ill. 

DONOHUE, MiLpRED D. Health Center Library, Ohio State University, Columbus, Ohio 

Dover, EuGENIA RUBLE. New York Medical College, New York, N. Y. 

Downs, Mrs. Betty. Mental Health Institute, Independence, Iowa 

DRAEGER, IpA J. Woman’s Medical College, Philadelphia, Pa. 

DRAPER, WESLEY. Medical Society of the County of Kings, Brooklyn, N. Y. 

Drew, CHARLOTTE. Children’s Memorial Hospital, Chicago, Il. 

DriscoLtt, Mrs. MARION Hopkins. Mercy Nursing School and Doctor’s Library, Charlotte, 
mn. Cc. 

DUFFIELD, PAULINE. Texas State Medical Association Library, Austin, Tex. 

DuMkKE, Mrs. LILLIAN B. University of Colorado Medical Center, Denver, Col. 

Duncan, Minnie B. Oak Ridge National Laboratory, Oak Ridge, Tenn. 

Duncan, Nina B. Albuquerque Academy of Medicine & Bernalillo County Medical Society 
Library, Albuquerque, N. M. 

EBERT, Myrt L. Division of Health Affairs, University of North Carolina, Chapel Hill, N. C. 

EKEGREN, Mrs. EtsiE R. Montana State Hospital, Warm Springs, Mont. 

ELLwoop, MAupE W. Borgess Hospital Medical Library, Kalamazoo, Mich. 
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Err _e, Doris. Faculty of Dentistry, University of Manitoba, Winnipeg, Canada 

ERICKSON, MARIAN. Willmar State Hospital, Willmar, Minn. 

Estep, MARIAN T. University of Illinois, Urbana, Til. 

EsTERQUEST, RALPH T. Harvard Medical Library, Boston, Mass. 

FEppE, Rutu. Methodist Hospital, Indianapolis, Ind. 

FEENEY, MAry E. Hospital, University of Pennsylvania, Philadelphia, Pa. 

FELTER, Mrs. JACQUELINE W. Memorial Center for Cancer, New York, N. Y. 

FeLtovic, HELEN F. Lanpar Company, 2727 Mockingbird Lane, Dallas, Tex. 

FERAN, M. Rita. Cleveland Clinic Foundation, Cleveland, Ohio. 

FisHBEIN, Morris. 5454 South Shore Drive, Chicago, III. 

FIsHER, ADELE. Northwestern University Dental School, Chicago, Ill. 

FLANpOoRF, Mrs. VERA. Children’s Memorial Hospital, Chicago, Ill. 

FLEMING, THomMas P. Columbia University Medical Library, New York, N. Y. 

Frinn, Mrs. Geneva. H. V. A. Hospital, Atlanta, Ga. 

Froyp, Apa L. Cleveland Medical Library Association, Cleveland, Ohio 

Forp, Mrs. MARGARET. Mayo Clinic Library, Rochester, Minn. 

FouLkE, JEAN E. U.S. Naval Hospital, Long Island, N. Y. 

FRASER, DoREEN E. Biomedical Library University of British Columbia, Vancouver, B. C. 

FRASER, HELEN A. Albany Medical College, Albany, N. Y. 

Fry, ALDERSON. Medical Center Library, West Virginia University, Morgantown, Va. 

FULCHER, Mrs. JANE M. Washington Hospital Center, Washington, D. C. 

Gatt, Mary H. Science and Medicine Division, University of Toronto Library, Toronto, 
Ontario. 

GANLEY, LinpA V. V. A. Hospital, Dearborn, Mich. 

GARDINER, Emity M. V. A. Hospital, Lincoln, Neb. 

GARDNER, LORRAINE. Mayo Clinic Library, Rochester, Minn. 

GASKILL, MARGRET. University of Texas Medical Branch Library, Galveston, Tex. 

GipBs, JANE E. National Library of Medicine, Cleveland, Ohio 

GILBERT, MARGARET B. David S. Tilderquist Memorial Medical Library, Duluth, Minn. 

Gima, MARGUERITE. Memorial Medical Library, St. Margaret Hospital, Hammond, Ind. 

Givens, J. ELoise. Sterling-Winthrop Research Institute Library, Rensselaer, N. Y. 

Guippon, Mrs. Gorpon H. Dartmouth College Medical Library, Hanover, N. H. 

GOODALL, ARCHIBALD LAMonrtT. Department of Surgery, Royal Infirmary, Glasgow, Scotland 

Goong, OriitaA. A.M.A. Library, Chicago, Ill. 

GOTTLIEB, JOHANNA. Old Hickory Bookshop, New York, N. Y. 

GRAHAM, Eart C. National Society for Crippled Children & Adults, Chicago, IIl. 

GRAHAM, IRENE. Rowland Medical Library, University of Mississippi Medical Center, Jack- 
son, Miss. 

GRANDBOIS, MILDRED May. Glendale Sanitarium and Hospital, Glendale, Calif. 

GRIFFIN, Rutu. Naval Medical School Library, National Naval Medical Center, Bethesda, 
Md. 

GRINNELL, Mary E. National Library of Medicine, Washington, D. C. 

GRUEN, Sonta L. Albert Einstein College of Medicine, Yeshiva University, New York, N. Y. 

HAABALA, SyLv1A H. Mayo Clinic Library, Rochester, Minn. 

HAFNER, WALTER A. Stechert-Hafner, Inc., New York, N. Y. 

HaAGBERG, Mrs. HAZEL. Hospital Library, Mayo Clinic, Rochester, Minn. 

Haire, ErnesTINE. Millard Fillmore Hospital, Buffalo, N. Y. 

Hatt, Nancy K. U.S. Public Health Service Hospital, New Orleans, La. 

Hatt, O. Ione. Mayo Clinic Library, Rochester, Minn. 

Hatt, Roperta S. Maricopa County Medical Society Library, Phoenix, Ariz. 
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HALLAM, BERTHA. University of Oregon Medical School Library, Portland, Ore. 

HARLAMERT, RutuH E. King County Medical Society Library, Seattle, Wash. 

Harris, H1tpa G. Medical College of Alabama, Birmingham, Ala. 

HARVEY, ELAINE L. Washington University Medical School, St. Louis, Mo. 

HASSELL, Martua A. V. A. Hospital, Fort Harrison, Mont. 

HAWKINS, Eva R. National Health Library, New York, N. Y. 

HEck, Livan B. University of Oklahoma, Oklahoma City, Okla. 

HENDERSON, SouryA. American Cancer Society, New York, N. Y. 

HERMAN, FLorA E. University of Miami, School of Medicine, Miami, Fla. 

HETZNER, BERNICE M. University of Nebraska College of Medicine, Omaha, Neb. 

HILL, BARBARA M. Massachusetts College of Pharmacy, Boston, Mass. 

HopcE, H. MuriEt. College of Physicians of Philadelphia, Philadelphia, Pa. 

Hopcson, Mrs. MAGDALENE FREYDER. A. M. A. Library, Chicago, Il. 

HoEN, ANNA. Stanford University, Lane Medical Library, San Francisco, Calif. 

Ho iis, Mrs. CATHERINE O’Day. Mercy Central School of Nursing, Grand Rapids, Mich. 

Hopkinson, MARGARET L. V. A. Hospital, Chicago, Ill. 

Horwoop, Rusy. Eastern Pennsylvania Psychiatric Institute, Philadelphia, Pa. 

Houck, JANET E. Tompkins-McCaw Library, Medical College of Virginia, Richmond, Va. 

Howarp, Mrs. EstuHEeR M. Medica] Library, Vermillion, S. D. 

Howarp, Mary E. Hinsdale Sanitarium & Hospital, Hinsdale, Ill. 

HuGuEs, ELIzABETH MAuRINE. V. A. Hospital, Birmingham, Ala. 

HUNT, JOSEPHINE P. American Dental Association, Chicago, Il. 

HUNTLEY, JUNE L. Wayne State University Medical Library, Detroit, Mich. 

Hurst, Mrs. Simone C. University of Maryland School of Nursing Library, Baltimore, Md. 

IMBRIE, AGNES ELIZABETH. Los Angeles County Public Health Library, Los Angeles, Calif. 

Iscn&, JOHN P. J. Hillis Miller Health Center, University of Florida, Gainesville, Fla. 

James, Atice L. Great Falls Clinic, Great Falls, Mont. 

Jounson, Mrs. BARBARA CoE. Harper Hospital Medical Library, Detroit, Mich. 

Jounson, HELEN L. St. Louis Medical Society Library, St. Louis, Mo. 

Jounson, MARIANNE. U.C.L.A. Biomedical Library, Los Angeles, Calif. 

Jounson, Mrs. Norris E. Bethesda Hospital, St. Paul, Minn. 

JouNSsON, WALTER J. Walter J. Johnson, Inc., New York, N. Y. 

Jotowicz, Pau. Walter J. Johnson, Inc., New York, N. Y. 

Jones, M. IRENE. Mooney Memorial Library, University of Tennessee Medical Units, 
Memphis, Tenn. 

JorpaNn, Mitprep M. A. W. Calhoun Medical Library, Emory University, Atlanta, Ga. 

Jostin, Doris M. V. A. Hospital, Coatesville, Pa. 

Jupxins, Estuer. Rockefeller Institute, New York, N. Y. 

Kaytor, Mrs. Mary FENLON. New York City Department of Health, New York, N. Y. 

KELSEY, FRANCES E. National Library of Medicine, Washington, D. C. 

KENNEDY, ANNA P. Alameda Contra Costa Medical Association, Oakland, Calif. 

KENNEDY, CATHERINE E. Mayo Clinic Library, Rochester, Minn. 

KERKER, ANN ELIZABETH. Purdue University AES Library, West Lafayette, Ind. 

KERWIN, MARIE E. Broome County Medical Society, City Hospital, Binghamton, N. Y. 

Keys, Mrs. EvizABETH S. Sunny Slopes, Rochester, Minn. 

Keys, THomas E. Mayo Clinic Library, Rochester, Minn. 

KipMan, Roy L. University of Kansas Library, Lawrence, Kan. 

KiNG, Rita Sue. Lenox Hill Hospital, New York, N. Y. 

KINNISON, Patricia F. Clendening Medical Library, University of Kansas, Kansas City, Kan. 

Kirk, Mrs. FLorENCE R. Medical Library, University of Maryland, Baltimore, Md. 
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Kivett, MINERVA E. V. A. Hospital, Mountain Home, Tenn. 

KLAUSNER, Doris. Mt. Sinai Hospital, Cleveland, Ohio 

Kopp, Emma Lue. Clendening Medical Library, University of Kansas Medical Center, Kansas 
City, Kan. 

Kovacs, HELEN. State University of New York, Downstate Medical Center, Brooklyn, N. Y. 

Kraus, Mary. V. A. Hospital, Albuquerque, N. Mex. 

Kronick, Davin A. University of Michigan Medical Library, Ann Arbor, Mich. 

KruMM, ROGER V. University of Florida, Gainesville, Fla. 

LaGcE, LovtsE C. Lilly Research Laboratories, Indianapolis, Ind. 

LANGNER, Mrs. MILpRED Crowe. University of Miami School of Medicine, Miami, Fla. 

LANTz, WALTER D. Swetz & Zeitlinger, Berwyn, Pa. 

LAWLOR, MARGARET M. Jackson County Medical Society Library, Kansas City, Mo. 

LEE, Mrs. VircintA C. University of Arkansas Medical Center Library, Little Rock, Ark. 

LENTZ, RoBERT T. Jefferson Medical College, Philadelphia, Pa. 

LEONARD, Eva OREL. East Tennessee State College, Johnson City, Tenn. 

LIETMAN, MARGARET. Columbia Hospital, Pittsburgh, Pa. 

Linn, Dorotuy C. V. A. Hospital, Oklahoma City, Okla. 

Lipscoms, Mrs. CATHERINE. V. A. Hospital, New Orleans, La. 

LitTLE, MARGARET L. Mayo Clinic Library, Rochester, Minn. 

Lonc, Dorotny. Division of Health Affairs, University of North Carolina, Chapel Hill, N. C. 

LORBER, Mrs. GERTRUDE L. Pfizer Laboratories, Brooklyn, N. Y. 

LosiE, GERTRUDE L. Parke, Davis & Company, Detroit, Mich. 

LuppEN, Mrs. ENA. Hospital Library, Mayo Clinic, Rochester, Minn. 

LUNDEEN, ALMA. Illinois State Library, Springfield, Il. 

LunsForD, EFrrie BELLE. U.S.P.H.S. Communicable Disease Center Library, Atlanta, Ga. 

LyncH, MARGARET E. Mt. Sinai Medical Library, Chicago, III. 


McCanp tess, Louise W. North Shore Hospital Medical Library, Manhasset, L. I., N. Y. 
McCartny, WiLiiAM G. Department of Welfare, St. Paul, Minn. 

MacDona_p, Betty. Medical Library, McGill University, Montreal, Quebec, Canada 
McDona.p, IsaBet G. Vancouver Medical Association, Vancouver, British Columbia, 


Canada 

McLavcGutiin, EvizaBetu A. V. A. Hospital, Chicago, III. 

McLean, Ciara D. V. A. Hospital, Big Spring, Tex. 

McLean, Mrs. Louise L. Upjohn Company, Kalamazoo, Mich. 

McWuorter, Mitprep. V. A. Hospital, Dublin, Ga. 

MALTERUD, KATHERINE. Medical Library, V. A. Hospital, Brockton, Mass. 

MANGER, WiLuiAM M. 4 Park Avenue, New York, N. Y. 

Manion, Mrs. Marietta G. Professional Library, 3810th USAF Hospital, Maxwell AFB, 
Ala. 

Mann, Rut J. Mayo Clinic Library, Rochester, Minn. 

Manson, Ciara. Lane Medical Library, Stanford University, 2395 Sacramento, San Fran- 
cisco, Calif. 

Maaguiso, Juanito G. Institute of Hygiene, University of the Philippines, Manila, Phil. 

Markus, FLORENCE. V. A. Center, Wood, Wis. 

Marriott, BEATRICE. University of Maryland, Dentistry-Pharmacy Library, Baltimore, Md. 

MarsHALL, Mary Louise. Rudolph Matas Medical Library, Tulane University School of 
Medicine, New Orleans, La. 

MARSHALL, SHELLY V. White Memorial Medical Library, 1720 Brooklyn Avenue, Los Angeles, 
Calif. 

Martin, Jess A. University of Kentucky Medical Center Library, Lexington, Ky. 
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MARTINEZ, FRANCISCA A. Student Library Science, Agnes Regan Hall, Catholic University of 
America, Washington, D. C. 

M. AupREY, SISTER. St. Francis Hospital Medical Library, La Crosse, Wis. 

M. GERMAINE, SISTER. Medical Library, St. John’s Hospital, Tulsa, Okla. 

M. SHEILA, SIsTER, O.S.F. St. Gabriel’s Hospital, St. Joseph’s Hall, Little Falls, Minn. 

MAavRIN, Mrs. Raissa B. Jackson Memorial Hospital Medical Library, University of Miami, 
Miami, Fla. 

MAYER, SARAH G. Library of Congress, Washington, D. C. 

MAYEUX, ELLEN G. National Library of Medicine, Washington, D. C. 

MECKEL, CLARA Louise. University of Illinois, Library of Medical Sciences, Chicago, Ill. 

MEHNE, NETTIE A. The Upjohn Company Library, Kalamazoo, Mich. 

MEYER, Mrs. Eva. J. Abraham A. Brill Library, The New York Psychoanalytic Institute, 
New York, N. Y. 

MILLER, Mrs. Lois B. American Journal of Nursing, New York, N. Y. 

MONAHAN, Mrs. HELEN J. Mecklenburg County Medical Society Library, Charlotte, N. Car. 

Moopy, Mitprep. Glen Lake Sanatorium, Oak Terrace, Minn. 

Moore, Hitpa E. Library School of Medicine, University of Maryland, Baltimore, Md. 

MORGENSTERN, Mrs. JANE M. Children’s Hospital, 219 Bryant Street, Buffalo, N. Y. 

Morse, Exiott H. College of Physicians of Philadelphia, Philadelphia, Pa. 

Morton, Mary D. Government of Canada, Department of National Health and Welfare, 


Ottawa, Ontario, Canada 
MULLEN, Mrs. MArjoriE M. National Society for Crippled Children and Adults, Chicago, 


Til. 

Murpny, E. Marte. Rutgers, The State University College of Pharmacy Library, Newark, 
N. J. 

Murra, Mrs. Marion. 614 15th Avenue S. E., Minneapolis, Minn. 

MustTAtn, ADELIA Parsons. San Diego County General Hospital, San Diego, Calif. 

MvuyskEns, MATHILDA G. Toledo Medical Library Association, Toledo, Ohio 

NAYLOR, MiLpRED V. MLA Exchange, Martinsville, N. J. 

NEARHOOD, REvA. V. A. Center Library, Boise, Ida. 

NEUMANN, ERIKA. Pfizer International, Inc., New York, N. Y. 

NEVILLE, MartuHA R. Staff Library, Presbyterian & Women’s Hospital, Pittsburgh, Pa. 

Nor, Bertua. V. A. Hospital, Kansas City, Mo. 

NOERSJIMAH. University of Indonesia, Djakarta, Indonesia. 

OATFIELD, HAROLD. Charles Pfizer & Company, Inc., Brooklyn, N. Y. 

OGDEN, Mary L. Knoxville Academy of Medicine, Knoxville, Tenn. 

O’LEaARY, Francis B. University of Minnesota, Minneapolis, Minn. 

OrFANOs, MINNIE. Northwestern University Dental School Library, Chicago, IIl. 

Ort, J. GEorGE. Art Guild Bindery, Inc., Cincinnati, Ohio 

O’TooLe, MARGARET M. V. A. Hospital, Minneapolis, Minn. 

PAREDES, MILAGROS M. Department of Health, Manila, Philippines 

PARKER, Miriam A. V. A. Hospital, Canandaigua, N. Y. 

PARKER, SHEILA M. National Library of Medicine, Washington, D. C. 

PARKER, VIRGINIA. Texas Medical Center Library, Jesse H. Jones Library Building, Houston, 
Tex. 

PATTERSON, MARIAN A. Academy of Medicine, Toronto, Ontario, Canada 

PEARSON, INA. School of Pharmacy, College of the Pacific, Stockton, Calif. 

PEART, Mrs. FLORENCE D. Royal Victoria Hospital Medical Library, Montreal, Quebec, 
Canada 

PECKHAM, BERNICE I. Mount Sinai Hospital, Minneapolis, Minn. 
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PERKINS, Mrs. HENRIETTA T. Yale Medical Library, New Haven 11, Conn. 

Peters, Mrs. Hitpa D. Medical Dental Library, The University of Buffalo, Buffalo 14, N. Y. 

PETERSEN, GERTRUDE M. Milwaukeee County Institutions, Milwaukee, Wis. 

PETERSON, SARAH L. School of Aviation Medicine, Randolph AFB, Tex. 

Pirie, Mrs. Eucenta L. V. A. Center, Temple, Tex. 

Post, Mary M. Ramsey County Medical Society Library, St. Paul, Minn. 

PosTELL, WiLL1AM D. Louisiana State University, School of Medicine, New Orleans, La. 

PRIME, L. MARGUERIETE. American College of Surgeons Library, Chicago, IIl. 

Proctor, VILMA. University of Southern California School of Medicine Library, Los Angeles, 
Calif. 

RAUCH, JEROME S. Academy of Medicine of New Jersey, Library, Newark, N. J. 

REDCLIFFE, ROsE E. Winnebago County Medical Library, Rockford, Il. 

REED, MELIA R. Medical Library, U. S. Naval Hospital, Corpus Christi, Tex. 

Reicu, Mrs. Etsa. School of Pharmacy Library, University of Wisconsin, Madison, Wis. 

REILLEY, JEANNE M. V. A. Hospital, Leech Farm Road, Pittsburgh, Pa. 

Rernap, Mia. New York State Veterinary College, Ithaca, N. Y. 

REYNOLDS, CARROLL F. Falk Library of the Health Professions, University of Pittsburgh, 
Pittsburgh, Pa. 

REYNOLDS, ELIZABETH M. Medical Library, V. A. Hospital, Roseburg, Oregon 

RIESE, GRETCHEN R. Los Alamos Scientific Laboratories, Los Alamos, N. Mex. 

RosBInsoN, Mrs. BREED. University of Maryland Library of Medicine, Dentistry and Phar- 
macy, Baltimore, Md. 

ROBINSON, THELMA P. National Institutes of Health, Bethesda, Md. 

ROBLIN, CyNTHIA P. Medical Library, University of Manitoba, Winnipeg, Manitoba, Canada 

ROGERS, FRANK B. Director, National Library of Medicine, Washington, D. C. 

Rose, Mrs. Rutu. The Hertzler Research Foundation & Hertzler Clinic, Halstead, Kans. 

ROsINSKI, ANASTASIA A. Medical Library, St. Joseph’s Hospital, Elmira, N. Y. 

RUBENDALL, ELIzABETH. V. A. Hospital, Topeka, Kans. 

Rucks, PAuLtne C. V. A. Hospital, North Little Rock, Ark. 

RUNGE, ELIsABETH D. Medical Branch, University of Texas Library, Galveston, Tex. 

SARRAFIAN, Mrs. ARAXI K. Medical Library, American University of Beirut, Beirut, Lebanon 

ScHuMAN, Henry. Ida W. Schuman, Books, 2211 Broadway New York, N. Y. 

ScOUGALL, Mrs. JEAN J. The Springfield Hospital, Springfield, Mass. 

SExToN, ANNA M. Division of Laboratories and Research, New York State Department of 
Health, Albany, N. Y. 

Suaw, Mrs. Patricia E. V. A. Hospital, Perry Point, Md. 

SHEPPARD, GENEVA T. V. A. Center, Wichita, Kans. 

SureELps, Mrs. EMELINE. Mayo Clinic Library, Rochester, Minn. 

SITTNER, MOLLIE L. White Memorial Medical Library, College of Medical Evangelists, Los 
Angeles, Calif. 

SKOsHEIM, Lots E. Mayo Clinic Library, Rochester, Minn. 

SLAGLE, KATHERINE. Library, College of Medicine, University of Nebraska, Omaha, Nebr. 

SMALLEY, Mrs. JANis. Mayo Clinic Library, Rochester, Minn. 

SMITH, ANDRENETTE F. Naval Medical Research Institute, National Naval Medica! Center, 
Bethesda, Md. 

SmitH, D. Davin. Absolute Differential Classification, Minneapolis, Minn. 

STAATs, JOAN. Roscoe B. Jackson Memorial Laboratory, Bar Harbor, Maine 

STAUFFER, ISABEL E. Canadian Medical Association, Toronto, Ontario, Canada 

STEIN, ExizABeTH A. St. Luke’s Hospital, Cleveland, Ohio 

STEINKE, ELEANOR G. Vanderbilt University School of Medicine Library, Nashville, Tenn. 
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STERN, GENEVIEVE VAN SLYKE. Creighton Memorial St. Joseph’s Hospital, Medical Library, 
Omaha, Nebr. 

STOKES, JEAN. A. W. Calhoun Medical Library, Emory University, Atlanta, Ga. 

Swirt, Loretta W. Harley E. French Medical Library, University of North Dakota, Grand 
Forks, N. D. 

TAINE, SEYMovrR I. National Library of Medicine, Washington, D. C. 

TERESA LoulIsE, SisTER, C.S.J. St. Joseph’s Hospital, St. Paul, Minn. 

Trews, Rutu. Mayo Clinic Hospital Library, Rochester, Minn. 

TuHompson, ALICE Mary C. Royal College of Nursing, Henrietta Place, Cavendish Square, 
London, England. 

TONER, HELEN M. Library, College of Medicine, University of Nebraska, Omaha, Nebr. 

TRAMMELL, GEorGIA R. V. A. Hospital, Vancouver, Wash. 

TREXELL, ARLENE M. Veterans Administration Hospital, Sioux Falls, S. D. 

TROXEL, WILMA. University of Illinois, Library of Medical Sciences, Chicago, Ill. 

Tu, Sutn-Lun. National Taiwan University, College of Medicine Library, Taipei, Taiwan, 
Formosa 

VATSHAUG, Torpbis O. National Library of Medicine, Washington, D. C. 

VinstapT, Viotet C. Mayo Clinic Library, Rochester, Minn. 

VINTON, MARGARET EvuGENIA. Alexian Brothers Hospital, St. Louis, Mo. 

WappDELL, Hitpa W. A. W. Calhoun Medical Library, Emory University, Atlanta, Ga. 

WADDELL, Mrs. Mary SLINGER. Communicable Disease Center, Atlanta, Ga. 

WAKEFIELD, E. G. Mayo Clinic, Rochester, Minn. 

WALKER, VesTA E. Menninger Foundation, Topeka, Kans. 

WALKER, Winona W. V. A. Hospital, Palo Alto, Calif. 

WALSH, JOSEPHINE A. College of Physicians of Philadelphia, Philadelphia, Pa. 

WALTER, MILDRED E. Medical Library, University of Rochester, Rochester, N. Y. 

WANG, Puy iis Curu-Cuv. Library Schools of Health Professions, University of Pittsburgh, 
Pittsburgh, Pa. 

WANNARKA, MARJORIE B. Creighton University, Omaha, Nebr. 

WasHBURN, Donatp A. American Dental Association, Chicago, II. 

WATTERBERG, Nora L. South Bend Medical Foundation, South Bend, Ind. 

WEBER, Marjorie G. Spokane Medical Library, Spokane, Wash. 

White, ANGELA. St. Vincent’s Hospital, New York, N. Y. 

Waite, Oca B. U. S. Naval School of Aviation Medicine, Pensacola, Fla. 

Wuittock, Joun M. Jr. Welch Medical Library, Baltimore, Md. 

Wiazemsky, Mrs. O1ca. Richard Bolling Memorial Medical Library, St. Lukes’ Hospital, 
New York, N. Y. 

WieEpMAN, WiLtrIAm. National Library of Medicine, Washington, D. C. 

WicuTMAN, Mrs. Marie R. Mary Imogene Bassett Hospital, Cooperstown, N. Y. 

Wites, Mrs. Juanita Z. Bronson Methodist Hospital Medical Library, Kalamazoo, Mich. 

WILLEy, Mrs. NANcy Boyp. New York Academy of Medicine Library, New York, N Y. 

Wittiams, E. Louise. Mississippi State Board of Health Library, Jackson, Miss. 

Witson, Mrs. Grapys G. 2750th USAF Hospital, Wright-Patterson Air Force Base, Ohio 

WInTERs, Witma E. Boston Medical Library, 8 The Fenway, Boston, Mass. 

WituHrow, Betty Ann. College of Medicine Library, University of Vermont, Burlington, Vt. 

WITTENBERGER, MARIAN E. V. A. Hospital, Phoenix, Ariz. 

WoELFEL, HELEN L. U. S. Army Medical Research Laboratory, Fort Knox, Ky. 

Wonc, Dorotny H. V. A. Hospital, West Haven, Conn. 

Woop, Mrs. Marron C. Iowa State Medical Library, Historical Building, Des Moines, Iowa 

Woo.ery. Mrs. HELEN B. Oklahoma City Clinic, Oklahoma City 3, Okla. 
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WRIGHT, MARGARET E. Hospital for Sick Children, Toronto, Ontario, Canada 
Yasuur, GeorcE. St. Louis University, St. Louis, Mo. 

Yast, HELEN T. American Hospital Association, Chicago, IIl. 

Younc, ELEANOR HEATH. Iowa Methodist Hospital, Des Moines, Iowa 
ZELDIS, MuRIEL. College of Physicians of Philadelphia, Philadelphia, Pa. 
Z1PIN, LYNN P. Westchester Academy of Medicine Library, Purchase, N. Y. 
ZUFALL, BERNARD J. 113-21 Union Turnpike, New York, N. Y. 


POST-CONVENTION TRIP TO GULL LAKE, MINNESOTA 

Twenty-five fortunate people went on the post-convention trip to Robert’s 
Pine Beach Hotel on Gull Lake where they had wonderful food, gala cocktail 
parties, plenty of exercise or rest, whichever was preferred, and a thoroughly 
pleasant week end. Our visitors from Scotland, Dr. and Mrs. Archibald L. 
Goodall, and Miss Alice Thompson from England, were particularly impressed, 
not only with the beautiful scenery of the “Land of the Sky Blue Water,” 
but also with the opportunity to see librarians at play. All who went on the 
trip expressed great appreciation for the expert planning by the Mayo Clinic 
Library Staff. 





President’s Pa ge 





ISABELLE T. ANDERSON 
PRESIDENT, MEDICAL LIBRARY ASSOCIATION, 1958-1959 


In June at the Annual Meeting held in Rochester, Minn., Isabelle T. Ander- 
son was installed as our new president—a worthy choice, because of her pleasing 
personality and because of her many activities in the Association and her 
thorough library training and experience. 

Since 1956, Isabelle is back in her native city as librarian of the Denver 
County Medical Society. She is a B.A. graduate (1927) in English of the 
University of Colorado, but since she was not interested in teaching, accepted 
the position of assistant in the library of the School of Medicine, University 
of Colorado. The next summer she took a library course, which decided her to 
make medical librarianship her profession, and then attended the Library 
School of the University of Illinois. This schooling prepared her for the 
position as Librarian of the Ramsey County Medical Society in St. Paul, 
Minn. Here was her opportunity, as there had been no trained librarian. She 
took charge of organizing, cataloging and moving the 40,000 volumes. Also, for 
ten years, in theevenings, she gave lectures on medical librarianship at the Library 
School of the University of Minnesota, and for two years she also taught a 
course in Book Selection at the College of St. Catherine, as well as a class in 
Special Libraries. While here at Ramsey County Medical Society Library, she 
was hostess in 1936 to a Medical Library Association meeting which also held 
sessions in Minneapolis and Rochester. 

Having a desire to get back to the West, she accepted the position of Librarian 
at the University of Utah in July, 1947. Here, again, she was the first trained 
librarian and moved the library into new quarters, combining the medical, 
pharmacy and dental libraries to meet the various Board requirements. She 
built up a branch at the teaching hospital of the Medical School, too. While in 
Salt Lake, Isabelle was again hostess to the Medical Library Association in 
1953. Right after the meeting she sailed for London to attend the First Inter- 
national Congress of Medical Librarianship, and afterwards toured Europe for 
six weeks. She was a grand travelling companion, and a most enthusiastic and 
interested tourist. 

In January, 1956 she accepted her present position to administer the Denver 
County Medical Society Library in its lovely new building. 

Isabelle has been a contributor to both editions of the Handbook of Medical 
Library Practices. She has worked on the certification program from its begin- 
ning, served on the Committee on Training Program for Medical Librarianship, 
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Miss ISABELLE T. ANDERSON 


President of the Medical Library Association, 1958-1959 


as well as on the Subcommittee on Internship and on the Subcommittee on 
Certification, and has been Chairman of the Standards Committee. 
Isabelle is conscientious, well prepared, willing, and we predict and wish her 


a successful administration. 
ELISABETH D. RUNGE 





Editorials 


THE REGISTRANTS’ EVALUATION OF THE FIRST PROGRAM 
OF REFRESHER COURSES 


The most important result that can be determined from the registrants’ 
evaluation of the first Refresher Course Program sponsored by the Medical 
Library Association is that it is definitely worth while and should be continued. 
The response was so enthusiastic and appreciative that it surpassed even the 
fondest hopes of the planners of this initial program. 

The registrants’ answers clearly show that the majority of those (librarians, 
book dealers, and others) who attend the Medical Library Association’s annual 
meetings are primarily interested in obtaining more knowledge about the medical 
library field. This conclusion, obtained from a survey of over one hundred 
returned suggestion sheets together with an almost equal number of verbal 
replies, applies to those librarians with the greatest experience and the highest 
positions as much as it does to the beginner in the field. Even though signatures 
were not requested, many registrants did sign their suggestions, thereby making 
the survey even more informative from several angles. 

The survey reveals that the registrants are thoroughly interested in the 
program as shown by many suggestions proposed for future courses. Ours 
evidently is a participating membership, eager to share in the planning of the 
education it desires. This is a good and healthy sign and promises that future 
committees and instructors will have to strive hard to present worthwhile 
material to such an intelligent and critical group. This feat is admittedly 
difficult and places a heavy burden upon the faculty when so many leaders in 
the field are registered as students in the courses. It is enough to strike terror 
in the heart of any instructor to know that his peers are a part of his student 
body. Many of the established librarians thoroughly understood this difficult 
situation and sympathetically expressed sincere appreciation for all the time 
and effort expended by the instructors of the first courses. The consensus was 
that the instructors were excellent and that the entire program was well carried 
out with no delays and no waiting. 

Many suggestions were received for additional courses in the future. Some 
registrants wanted the same courses continued for three years so that they could 
enroll in all twelve subjects. Some wanted new subjects offered, prominent 
among which were standards for various types of libraries; certification; trainee 
programs; medical bibliography courses; indexing and abstracting; practical 
courses in circulation, weeding, ephemera, and short cuts; possibilities of foreign 
exchange of librarians; automation; co-operation on a regional basis; public 
relations; recruiting; history of books and printing; staff and procedure man- 
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registrants wanted the same courses continued for three years so that they could 
enroll in all twelve subjects. Some wanted new subjects offered, prominent 
among which were standards for various types of libraries; certification; trainee 
programs; medical bibliography courses; indexing and abstracting; practical 
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uals; displays; and over-all instruction on maintaining the small one-librarian 
library. 

The criticisms and suggestions offered were as varied as the membership. 
Some thought that the time allotted for lectures was too short andsome thought 
it too long; some wanted a longer discussion period and others felt that some of 
the questions asked in the discussions were not pertinent and therefore took 
up otherwise valuable time; some wanted smaller groups and some wanted 
groups divided by special fields (medical, dental, pharmacy). The majority 
expressed the opinion that the refresher course program should be a part of the 
meeting and should not precede it by three days as it did this time. Many com- 
plained of the expense involved in the extra time that they had to be away from 
their libraries. However, a few commented that the three-day holiday week end 
enabled all the staff to attend the courses. 

Many registrants were disappointed because enrollment in the courses that 
they especially wanted was already filled and closed. Many expressed a desire 
to have all the courses published in the BULLETIN. Some felt that the courses 
should apply to credit toward certification. Many voiced great appreciation for 
the lists, outlines, and brochures prepared by some of the instructors. Many 
were grateful for the small group meetings on individual classification systems 
held as extra sessions on Sunday morning. Some felt that a prior list of prepara- 
tory reading should be sent in advance. Some suggested that only recent de- 
velopments should be discussed. A few suggested that all courses should include 
information on experimental work now in progress. Many suggested that more 
courses could be taken if tours were eliminated. 

Many of the registrants seemed to feel that the time devoted to the courses 
was well worth making the trip, even exclusive of the meeting. They added 
that the courses are like going to library school all over again plus the added 
advantage of correlating lectures with their own experience. One of the teachers 
of our well established medical library courses wondered why the whole program 
of a convention could not be set up in the same manner as the refresher course 
program. One librarian seemed to sum up the crux of the eternal desire to keep 
on learning by saying, ‘There was so much to cover in each course that there 
was never time enough...I am still full of unanswered questions—this is 
certainly a healthy state, but exasperating, too.” 

All these suggestions together with the many requests of “Please, just do it 
again!” would seem to imply that the registrants want to register again at a 
similar program in 1959. 


MEDICAL LIBRARY ASSOCIATION AWARDS 


The Medical Library Association takes great pride in its Awards: The Marcia 
C. Noyes Award for “Outstanding Achievement in Medical Librarianship,”’ 
and the Murray Gottlieb Prize Essay Award for the best essay of the year 
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written by a medical librarian on any phase of American medical history. 
Perhaps as the Association grows there will be other awards, either set up by the 
Association itself or donated by interested individuals or institutions. There 
is no doubt that official recognition of work well done serves not only as a 
reward for all the toil and time expended but also as an impetus to greater 
effort. 

The Honor Roll of the recipients of the Awards follows. Such a list can but 
inspire other librarians to attempt the extra task above the call of actual duty. 


Marcia C. Noves AWARD 


Cunningham, Eileen R. Nashville, Tenn. 
Ballard, James F. Boston, Mass. 
Marshall, Mary Louise New Orleans, La. 
Doe, Janet New York, N.Y. 
Jones, Harold Wellington Washington, D.C. 
Postell, William D. New Orleans, La. 


MurrAY GOTTLIEB PRIZE EssAy AWARD 


Long, Dorothy Chapel Hill, N.C. 
Patterson, Marian A. Toronto, Canada 
Hetzner, Bernice Omaha, Neb. 





Association News 


SCHEDULED MEETINGS 


Toronto, Canada June 15-19, 1959 

Kansas City, Missouri May 16-20, 1960 

Seattle, Washington May 7-12, 1961 
MIDWEST REGIONAL GROUP SPRING MEETING 

The Midwest Regional Group held its spring meeting on Monday, April 28, 
1958, as one of the sectional meetings of the Tri-State Hospital Assembly. It 
joined the Hospital Library Section for luncheon before the meeting. 

The theme of the program, under the chairmanship of Miss Ruth Fedde, of 
Methodist Hospital, Indianapolis, was ‘Integrated Library Service in General 
Hospitals.”” Mr. Jack A. L. Hahn, Superintendent of Methodist Hospital, 
Indianapolis, served as moderator of a panel on which Mr. Bryan Roger, 
Administrative Assistant, Methodist Hospital, spoke on ‘‘Planning for Inte- 
grated Library Service,” and Mr. Richard L. Sejnost, Associate Director, 
Harper Hospital, Detroit, continued with “The Integrated Library in Action.” 

At the business meeting Mrs. Helen Molyneaux, Chairman of the Nomi- 
nating Committee, introduced the two new Executive Committee members, 
Mr. John Cedrins, Assistant Librarian of the American Dental Association, 
and Miss Rose Redcliffe, Librarian of Winnebago County Medical Library, 
Rockford, Illinois. The new officers for 1958-1959 are, Chairman, Miss Helen 
Crawford, Librarian, University of Wisconsin School of Medicine, and, Secre- 
tary, Miss Mary Morrissey, Librarian of the Holy Cross Central School of 
Nursing Library, South Bend. Mrs. Margaret Clark, Miles Laboratories, 
Elkhart, Indiana, will continue as Treasurer. 

The fall meeting of the Midwest Regional Group will take place in Kalama- 
zoo, Michigan, October 17-18, 1958. 

Copies of the “Organizational Guide for the Midwest Regional Group of the 
Medical Library Association, Inc.” are available from Miss Helen Crawford, 
Librarian, University of Wisconsin Medical Library, Madison, Wisconsin. 
Miss Otilia Goode was chairman of the committee which developed this excel- 
lent guide. Other members were Miss L. Margueriete Prime and Miss Wilma 
Troxel. The guide should be of great help to any other group for the prepara- 
tion of a organizational manual. 


CERTIFICATE OF INSTITUTIONAL MEMBERSHIP 


There still remain some copies of the Certificate of Membership for Institu- 
tional Members of the Medical Library Association. Request should be sent 
to the Secretary, Miss Nettie Mehne, The Upjohn Company Library, 
301 Henrietta Street, Kalamazoo, Michigan. 
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FOURTH ANNUAL MURRAY GOTTLIEB PRIZE OFFERED 

The Association announces with pride that the Murray Gottlieb Prize of 
$50.00 will be offered for the fourth time this year by Mrs. Johanna Gottlieb. 
This prize is given in memory of her late husband, an associate member of the 
Medical Library Association, who himself had planned to give this prize each 
year to a medical librarian writing the best article on some phase of the history 
of American Medicine. The winning article will appear in the BULLETIN. 

Articles should be not less than 5,000 words and not more than 6,500. The 
closing date will be April 15, 1959. Manuscripts should be in accord with the 
instructions on the inside front cover of the BULLETIN and should be sent to 
the editor. Announcement of the winning article will be made at the Annual 
Meeting of the Association in Toronto in 1959. The judges will be Miss Janet 
Doe, Dr. Estelle Brodman and Mrs. Mildred Crowe Langner. 

RECRUITMENT MATERIAL 

Since the supply of medical librarians is anything but adequate to cover the 
demand, it is especially important that every member of the Association be 
active in recruiting young people into the profession. The Recruitment Com- 
mittee has on hand attractive and interesting material which will be sent to 
anyone who sees an opportunity for using it. The Regional Group Coordinator 
will assist the Committee in the disbursement of the material through repre- 
sentatives in the Regional Groups. Recruitment material may be secured from 
Miss Otilia Goode, Library, American Medical Association, 535 N. Dearborn 
St., Chicago 11, Illinois, or the chairman of your Regional Group. 


NATIONAL LIBRARY OF MEDICINE 


Construction funds have at last been received for the new building of the 
National Library of Medicine. This is indeed good news for the entire medical 
world. 


REFRESHER COURSE PROGRAM, 1959 


In response to the enthusiastic requests of the membership, the Medical 
Library Association is sponsoring a second one-day Medical Library Refresher 
Course Program, to be held at the King Edward-Sheraton Hotel, Toronto, 
Canada, Saturday, June 13, 1959, preceding the Association’s 58th Annual 
Meeting. The same courses as were given in 1958 will be available. 

Detailed information will be published in the January 1959 issue of the 
BULLETIN. Meanwhile, inquiries may be sent to Mr. Wesley Draper, Chair- 
man, Refresher Course Committee, Medical Society of the County of Kings 
and Academy of Medicine of Brooklyn Library, 1313 Bedford Avenue, Brook- 
lyn 16, New York. 














News Items 





UNIVERSITY OF MANITOBA FACULTY OF DENTISTRY 
The Manitoba Government recently established a Faculty of Dentistry as 
part of the University of Manitoba. Dr. John W. Neilson has been appointed 
Dean of the Faculty, and 30 students have been enrolled for 1958-1959. Miss 
Doris Erfle, appointed Librarian on June 1, 1958, is organizing the library. 
The library is temporarily located in the Medical College until the dental 
building is completed and ready for occupancy in 1959. 


VETERANS ADMINISTRATION LIBRARIANS 
ATTEND REFRESHER COURSE 

The Veterans Administration sponsored a refresher course in medical library 
practice at the National Library of Medicine, Washington, D.C., June 23-27, 
1958, for ten librarians who are performing the medical library work at Veterans 
Administration hospitals. The course, conducted by Miss Mary Louise 
Marshall, Librarian, Rudolph Matas Medical Library, Tulane University, 
covered not only the techniques and methodology of medical reference and 
bibliography but included discussion of the problems encountered in medical 
library administration and their solutions. The National Library of Medicine 
provided facilities and materials for the course. 

The librarians who attended the course were Mrs. Gladys Bruce, Martins- 
burg, West Virginia; Miss Lois Henderson, Richmond, Virginia; Miss Betty 
Montgomery, Marion, Indiana; Miss Wilma Morrow, Durham, North Caro- 
lina; Miss Eleanor Orme, Philadelphia; Mrs. Anne C. Ralston, Fort Howard, 
Maryland; Mrs. Patricia Shaw, Perry Point, Maryland; Miss Elizabeth 
Sutherland, Syracuse, New York; Miss Mildred Taylor, Baltimore, and Miss 
Nancy B. Taylor, Huntington, West Virginia. 

This was the second such course conducted by Miss Marshall, the first 
having been given for eight VA librarians at the Tulane University School of 
Medicine, November 11-14, 1957. 


CONFERENCE OF EASTERN COLLEGE LIBRARIANS 


_ 


The Forty-Fourth Annual Conference of Eastern College Librarians will 
meet on Saturday, November 29, 1958, in the Harkness Academic Theater, 
Butler Library, Columbia University, New York, New York. Two sessions are 
planned for the Conference. During the morning session a panel of speakers, 
to be announced, will discuss ““The Truth About Cooperation Among Libraries”’ 
and the afternoon session will be concerned with “Books in Support of an 
Academic Program.” 


630 
































NEWS ITEMS 631 


Correspondence concerning the Conference should be addressed to Henry 
Birnbaum, Program Chairman, Conference of Eastern College Librarians, 
Brooklyn College Library, Brooklyn 10, New York. 

COUNCIL ON LIBRARY RESOURCES, INC., ACTIVITIES 

The Council on Library Resources, Inc. has awarded a grant of $16,131 to 
the United States Book Exchange, Inc., Washington, D.C., for a survey of 
the Exchange’s operations. The Exchange was established in 1948 to reduce the 
expenditure of time and costs involved in direct library-to-library exchange, 
and more than 1,400 institutions enjoy its world-wide services at a cost of from 
$.25 to $1.10 per publication. The USBE’s stock includes over three million 
items, occupying more than twelve miles of shelf space. Since its establish- 
ment USBE has occupied rent-free quarters at the Library of Congress, but the 
Library’s need of space forces USBE to find new, presumably paid, quarters 
before March 1959. The prospective increase in expenses, plus the fact that 
1958 marks the end of a decade of operations, makes this a particularly ap- 
propriate time to review its services and methods and to investigate possible 
avenues of improvement. The grant will make possible a study of the effective- 
ness, scope, resources, and expenses of USBE in comparison with other media; a 
definition of USBE’s present and potential value; and an investigation of 
possibilities of expansion and of methods of financing future operations. The 
survey, begun in September, is under the direction of Mr. Edwin E. Williams, 
Assistant Librarian for Book Selection of the Harvard College Library. A 
final report will be made available in 1959. 

A grant of $73,800 has been awarded to the National Library of Medicine 
to make possible a two-year project for the improvement of the Current List of 
Medical Literature through the application of automatic information-handling 
equipment. The techniques now used in compiling the Current List, at present 
the largest indexing service, in terms of quantity of material indexed, of the 
literature of a specialized subject published anywhere in the world, represent 
a high order of achievement in the art of bibliographical compilation and publi- 
cation. In spite of its merits, however, the deficiencies of the Current List as 
a bibliographical tool and aid to research are serious in that it indexes only 
approximately half of the published literature in medicine, it is inconvenient 
to use because of the separation of the subject and author indexes from the 
listing of articles, and a considerable lag in publication occurs every six months 
resulting from the recurrent absorption of manpower by the semiannual 
cumulative indexes. The National Library of Medicine now plans a program of 
experimentation with equipment such as punched-tape-operated typewriters 
and punched-card-operated cameras to eliminate some of the present manual 
processes and speed the indexing and preparation of the printer’s copy, to 
reduce the cost of the operations, to approach total coverage of world periodical 
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medical literature, to reduce the lag, now averaging two months, between 
original appearance of the articles and appearance of the Current List, to im- 
prove the arrangement so as to make consultation easier and possibly to 
improve legibility, to improve the indexes and the method of their compilation, 
and to make possible the segregation, if and when needed, of the references to 
the literature of specialties within the medical field. It is anticipated that 
improvements effected through mechanization in the Current List of Medical 
Literature may be applied to other indexing services. For this reason the 
National Library of Medicine has undertaken to report on its experimentation 
and results. 

Progress has been reported on two other projects which Council on Library 
Resources, Inc., grants have made possible. Following a preliminary study on 
“cataloging in source” (BULLETIN 46: 477, July 1958) the Council has awarded 
a grant of $55,000 to enable the Library of Congress to undertake, with the 
support of the American Library Association and with the co-operation of the 
book publishing industry, a pilot demonstration of the pre-publication cata- 
loging of books, to be carried out over the next year. The Library of Congress 
itself will catalog the books for the pilot demonstration. 

The International Federation of Library Associations aided by a grant from 
the Council on Library Resources, Inc., is proceeding with plans looking 
toward the international co-ordination of cataloging rules (BULLETIN 46: 478, 
July 1958). The Federation’s Working Group on Cataloging Principles plans 
to convene in 1959 a meeting in London or Paris of representatives of the 
principal library groups throughout the world concerned with revision of 
cataloging rules. The purpose of the meeting will be to prepare for an inter- 
national conference on cataloging rules at which decisions may be taken to 
co-ordinate practice on a world-wide basis. Because in recent years a number 
of countries (including France, Germany, Italy, United Kingdom, United 
States) have undertaken revision of their cataloging rules, and these revisions 
are in the direction of similarity rather than difference of practice, the present 
time offers possibilities of agreement not previously supposed obtainable. 


AMERICAN STANDARDS ASSOCIATION COMMITTEE Z39 ELECTS 
OFFICERS 


Mr. Robert E. Kingery, chief of the Preparation Division, New York Public 
Library, has been elected chairman of the Sectional Committee Z39, Standard- 
ization in the Field of Library Work and Documentation. Other officers elected 
at the 1958 Spring Meeting are, Vice-Chairman, Mrs. Anne J. Richter, Book 
Editor and Director, R. R. Bowker Company, and, Secretary, Mr. Harold 
Oatfield, head of the literature research group, Charles Pfizer & Company. 
Mr. Oatfield serves, also, as Chairman of the Subcommittee on Abbreviations 
for Periodicals. 

Items brought to the attention of Committee Z39 include adaptation to the 
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problems that may arise in the use of machines for retrieval of information of 
a draft standard prepared by its Subcommittee on Indexing, and publication 
of an American Standard that outlines standard practices for the safe storage 
of microfilm to prevent its deterioration. 
NEWS FROM THE UNITED KINGDOM 
The Medical Section of the Library Association, London, held a Weekend 
Conference at Lady Margaret Hall, Oxford, July 18-21, 1958. The program 
included a paper by Dr. A. H. T. Robb-Smith, Director of Pathology, Radcliffe 
Infirmary, on ‘Medical Libraries in Oxford,” a problems session, and a sym- 
posium on medical libraries in the pharmaceutical industry. Visits were ar- 
ranged to the Bodleian Library, Radcliffe Science Library, Merton College 
with its chained library, and libraries at the Radcliffe Infirmary and Blenheim 
Palace. Fortunately the recent bus strike ended just in time! 


NEW DIRECTORY PUBLISHED 


A new 1958 Directory of Medical and Biological Research Institutes of the 
U.S.S.R. has been issued by the National Institutes of Health. The new edi- 
tion, more comprehensive than the original 1957 edition, lists more than 700 
institutes with their subdivisions, and includes a general subject and name 
index. Its purpose is to facilitate the exchange of scientific information be- 
tween the United States and the U.S.S.R., to provide materials for study of 
the organization of Russian biomedical research, and to assist scientists in 
planning visits to Russian research centers. 

A limited supply of the 1958 edition (PHS Publication No. 587) is available. 
Requests for single copies should be addressed to the Publications and Reports 
Section, Scientific Reports Branch, National Institutes of Health, Bethesda 14, 
Maryland. 

NEW ACADEMIC PRESS PUBLICATIONS 

Academic Press has announced the publication of two new journals, the first 
issues of which will appear in January 1959. Toxicology and Applied Pharma- 
cology will assemble in one medium papers in the English language dealing 
with toxicology in a broad sense, including the effect of chemicals, drugs, 
pharmaceutical preparations, and natural products on plants, animals, and 
man. A portion of the periodical will be devoted to contributions which apply 
the principles of pharmacology to the use of these materials. The new periodical 
will be of particular interest to those working in the fields of toxicology, pharma- 
cology, biochemistry, nutrition, veterinary medicine, and to those concerned 
in the manufacture and use of agricultural chemicals and medicinals, cosmetics, 
detergents, paints, plastics, lubricants, and fuels. Papers dealing with problems 
of air and water pollution, irradiation of foods and of food and feed additives 
will appeal to a wide audience. 
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Dr. Frederick Coulston, Director, Experimental Pathology and Toxicology, 
Sterling-Winthrop Research Institute, Dr. Arnold J. Lehman, Director, Di- 
vision of Pharmacology, Food and Drug Administration, and Dr. Harry W. 
Hays, Director of the Toxicological Information Center, National Research 
Council, have assumed editorial responsibility for Toxicology and Applied 
Pharmacology, with Dr. Hays serving as Managing Editor. The first volume 
will consist of six issues. Subscription information is available from the pub- 
lishers. 

The second journal, Developmental Biology, will be an international journal 
which will assemble papers in English, French, or German dealing with de- 
velopment in the broadest sense. It will contain articles bearing on problems 
of embryonic and post-embryonic development, growth, regeneration, and 
tissue repair, of both plants and animals, serving as a meeting ground for 
botanical and zoological approaches, drawing on concepts and techniques of a 
wide range of disciplines, such as biochemistry, biophysics, cytology, embry- 
ology, experimental morphology, genetics, immunology, microbiology, and 
pathology. The members of the Editorial Board will be Dr. Jean Brachet, Uni- 
versity of Brussels, Dr. Ernst Hadorn, University of Zurich, and Dr. Paul 
Weiss, Rockefeller Institute for Medical Research, and Dr. M. V. Edds, Jr., 
Brown University, will serve as Managing Editor. Volume 1 will consist of six 
bimonthly issues. The subscription price will be $14.00. Orders should be sent 
to the publishers, Academic Press, Inc., 111 Fifth Avenue, New York 3, N.Y. 


FACTS ABOUT THE USE OF LIBRARY CATALOGS 


How are library catalogs used? To what extent do existing catalogs meet 
the needs of actual users? These are two of the questions answered by Catalog 
Use Study: Director’s Report, published in April 1958, by the American Library 
Association. The book reports a survey of 5,700 patrons of 39 libraries, including 
college and university libraries, public and special libraries, and some in high 
schools, and was written by the director of the survey, Dr. Sidney L. Jackson, 
a cataloger at the Brooklyn Public Library, and edited by Dr. Vaclav Mostecky, 
Instructor in Library Science, Catholic University of America, Washington, 
D.C. The book is available from the American Library Association and the 
price is $2.25. 





A limited number of copies of the Bibliotherapy in Hospitals, an An- 
notated Bibliography, 1900-1957 are available gratis from Medical and General 
Reference Library, 123A1, Room 974, U.S. Veterans Administration, Wash- 
ington 25, D.C. 









Many requests have been received for the Medical Book Exhibit Catalog 
prepared for the Rochester Convention. Copies of these are available from 
Miss Catherine Kennedy, Associate Librarian of the Mayo Clinic Library. 
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PERSONAL NOTES 


Dr. F. N. L. Poynter, Librarian of the Wellcome Historical Medical Library, 
has joined the Editorial Board of the Journal of the History of Medicine. Dr. 
Poynter’s American friends will regret that he was unable to accept an invita- 
tion to go to Yale University as Visiting Professor of the History of Medicine 
from October 1, 1958 to March 31, 1959, but will rejoice with him that the 
plan for a major reorganization of the stack rooms at the Wellcome Library, 
which has detained him in London, is soon to be realized. 

Dr. Nicolle-Genty, at present in the World Health Organization Library, has 
accepted the position of Librarian of the Académie de Médecine of Paris, re- 
placing her father, Dr. Maurice Genty, who retires in September. 

On September 1, 1958, Mr. Harold Bloomquist became Assistant Librarian 
for Resources and Acquisitions in the Library of the Medical School, the School 
of Dental Medicine, and the School of Public Health of Harvard University. 
Mr. Bloomquist had been associated with the Columbia University Libraries 
since 1951, first as Zoology-Botany Librarian and, more recently, as Medical 
Reference Librarian of the College of Physicians and Surgeons. 











Book Reviews and Journal Notes 








KEEVIL, J. J. Medicine and the Navy, 1200-1900. Introduction by Sir Henry 
Dale. Vol. 1, 1200-1649. Edinburgh, London, E. & S. Livingstone, Ltd.; 
Baltimore, Williams & Wilkins, 1957. xii, 255p., front., 14 pl. $8.50. 

Until the advent of bombing aircraft and long-range guided missiles, the 

Royal Navy was always regarded as Britain’s first line of defence, while the 

Merchant Navy has for long been the lifeline of the country’s economy. In 

view of the importance and popularity of the maritime services, it is remarkable 

that the topic of medicine at sea has been comparatively neglected by medical 
historians and that no complete history of the naval medical services had been 
attempted until Surgeon-Commander Keevil undertook the task. It was for- 

tunate that he should be the first to do so, for his distinguished career as a 

medical officer in the Navy, his literary qualities, and his historical interests 

combined to make him eminently suitable for the work. It is all the more 
tragic that his death in December, 1957, has left the project half-completed. 

Of the four volumes which he planned, only the first two will be published, 

bringing the story down to 1714; the history of the later period still remains 

to be written. 
The harshness and brutality of the seaman’s life in past ages are so much 

a commonplace that it is somewhat surprising to learn that the origins of 

medical care at sea can be traced back to the last decade of the twelfth century 

when the Customs of Oléron were incorporated in the law of England. These 

Customs formed the maritime law of the Duchy of Aquitaine which was added 

to the English Crown on the accession of Henry II in 1154, and one provision 

laid it down that, if a seaman incurred sickness or injury in the service of his 
ship, the master was to pay for his lodging and keep ashore. The weakness of 
the system was that no one could be compelled to provide this shelter. During 
the medieval period this difficulty was overcome to a certain extent by private 
charity. Almshouses and hospitals were provided by religious orders, wealthy 
noblemen and even by the seamen’s guilds themselves. But at the best of times 
such accommodation was totally inadequate, and, in the sixteenth century 
following the dissolution of the monasteries, the system of private philanthropy 
broke down entirely. Poverty and vagrancy existed on an unprecedented scale, 
and it was not until the great Poor Law Act of 1601 that the State began 
to fill the gap and acknowledge its responsibility to provide care for the dis- 
tressed, among whom were the sick and wounded from the sea. 

If facilities on shore were inadequate, those on the high seas were virtually 
nonexistent during much of the period covered by this volume. The sea- 
surgeon did not become a regular member of a ship’s company until the late 
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sixteenth century. The first hospital ship was not commissioned until 1620. 
In part this was due to a philosophy that a seaman’s life must be a hard one, 
that treatment of the sick was pandering to weakness. It was also the conse- 
quence of the subservient role played in the national life by the maritime 
services. For most of this period the Royal Navy consisted largely of merchant 
ships, requisitioned for particular campaigns for the purpose of transporting 
troops. If surgeons were provided, their primary duty was to the troops. With 
the growth of English sea power and in the longer voyages of the sixteenth 
century, the sea-surgeon was found to be an increasingly useful member of the 
crew, but with each expedition organized as a single venture, there was no 
continuity of administration or experience. This was not to come until the 
formation in 1612 of the East India Company and the appointment of John 
Woodall as their first surgeon-general. The Company’s medical service was to 
be the pattern for the future naval medical organization. 

Dr. Keevil emphasizes the unfortunate effect on the health of the Navy 
caused by the division of the medical profession ashore into mutually exclusive 
bodies of physicians and surgeons. Since it was the wounds and injuries of war 
that most obviously required treatment, it was the surgeon who was first called 
to serve the fleet and the education and supply of sea-surgeons came to be 
vested in the Company of Barber-Surgeons of London. Physicians to the fleet 
were not appointed until the seventeenth century. As the size of ships grew 
and the voyages lengthened, however, it became apparent that the gunfire of 
the enemy was less to be feared than the ravages of infectious and deficiency 
disease. After the defeat of the Armada, the English fleet was itself completely 
decimated by virulent food poisoning and toxemia, and time and again the 
voyages of exploration were abandoned or accomplished at great cost in the 
face of scurvy and tropical disease. Yet the sea-surgeon was forbidden by law 
to treat internal disease. Captains alone had the right to administer such 
treatment; a few, such as Sir Richard Hawkyns, were conscientious and en- 
lightened in this way; the vast majority were uninterested and unskilled, and 
the lot of the sick seaman was an unhappy one. The need for medical as well 
as surgical ability on board ship was beginning to be recognized early in the 
seventeenth century. A “free allowance” was granted to the Navy by Charles I 
for the supply of physical drugs, and the contents of medicine chests furnished 
by John Woodall to both the East India Company and the Navy showed 
great advances on those supplied to mariners of the sixteenth century. But 
ignorance of the etiology and treatment of sea diseases was to cause a hideous 
mortality rate in the Navy for many years to come. 

This first volume of Dr. Keevil’s history provides a wealth of factual detail, 
fully supported by bibliographical references and a good index. It is an excel- 
lently written narrative of the early days of naval medicine, which gives full 
weight to social conditions both at sea and ashore. One can only regret the 
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more that we shall not see the volumes devoted to the Royal Navy and its 
medical services at the peak of their development. 












































F. M. SUTHERLAND 


Rudolph Matas History of the Louisiana State Medical Society. Vol. I, by Mary 
Louise Marshall; Vol. II, by Hathaway Gibbens Aleman. New Orleans, 
Rudolph Matas History of Medicine Trust Fund; Marrero, La., Hope 
Haven Press, 1957. 252 p.; 273 p. 

Interest in gathering, preserving, and compiling historical data is a manifes- 
tation of maturity. When does an organization become mature, and do all 
mature organizations manifest such traits? This subject might bear further 
study. The authors, however, were not concerned with this problem. The 
subject of their study, the Louisiana State Medical Society, established in 
1878, proceeded almost a half century later, in 1926, to appoint a committee 
to prepare a history of the Louisiana State Medical Society. Under the able 
guidance of Dr. Rudolph Matas, this venture was broadened to include the 
entire history of medicine in Louisiana. The project, thus, became a bipartite 
effort, i.¢e., the writing of a history of organized medicine and a history of 
medical development in the State. The Matas collection of medical historical 
materials was placed in the care of the Rudolph Matas Medical Library of 
Tulane University. Miss Mary Louise Marshall, the librarian, and Mrs. 
Hathaway Aleman, Dr. Matas’ secretary, were selected to write the history 
of organized medicine, the former concentrating on the state society and the 
latter on the local societies. This review is concerned with these two volumes. 
Dr. John Duffy, Associate Professor of History at the Louisiana State University, 
was selected to write the general history of medicine in the state, a work which 
is nearing completion. 

To a large extent, the two volumes on the history of organized medicine in 
Louisiana are compilations of dates, names, biographies, organizational and 
administrative materials, and the efforts made by the Society in building its 
programs and supporting legislative bills. The amount of such detail, crammed 
into these volumes, is amazing. For the research worker in the medical history 
of Louisiana searching for clues to important events, these volumes are a 
treasure. It would be a mistake to recommend these volumes for popular read- 
ing, since they were not written with this purpose in mind. Yet the introductory 
chapter to the first volume, written by Dr. Duffy, entitled “The Historical 
Background,” is a scholarly dissertation on the social and cultural forces 
operating in colonial Louisiana which shaped the subsequent development of 
medicine in this area. Any serious reader would do well to study this chapter. 

The first volume is particularly rich in biographical information concerning 
leaders who helped build the medical heritage of Louisiana in the past century. 
Miss Marshall, following Dr. Matas’ belief that a biographic study of the 
medical society’s leaders affords an insight into the motives and tendencies of 
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the group, gives much of her contribution in the form of short biographies of 
the society’s presidential leaders—an abbreviated version of Carlyle’s approach 
to writing history. This volume also outlines some aspects of the organization 
of the Woman’s Auxiliary to the State Medical Society. 

The second volume is almost completely a reference outline of the organi- 
zation and reorganization of local and district medical societies, complete with 
a chronological listing of all officers. 

Granting that these two volumes are essentially reference guides to organized 
medicine in Louisiana, even in this they are still not complete in themselves. 
Nowhere does the reader find any clue to the interrelationships between the 
aspirations, motives, and actions of the medical societies and the social, po- 
litical, economic, and cultural forces pushing the profession through a century 
of vicissitudes to its present position. For example, the leaders of the profession 
were the vigorous leaders of the public health movement in Louisiana before 
the establishment of the State Medical Society and up to the end of the World 
War I. Then began a rapid alienation of the organized profession from this 
basically important community service which later involved actual manifesta- 
tions of hostility. Why? Not a clue. Why was a special drive made by the Medi- 
cal Society during the last three decades or so for the organization of stronger 
instruments of public relations, one aspect of which was the creation of the 
Woman’s Auxiliary in 1929? Again, no answer. 

At least, one cogent reason for the continued writing and rewriting of history 
is that the center of gravity of objectivity changes with the times and with 
the interest of the writers. When one compares these two works with the 
voluminous writings on medical and public health history in Louisiana by 
Dr. Joseph Jones in the 1880’s and the History of the Orleans Parish Medical 
Society from 1878 to 1928, by Dr. A. E. Fossier, one finds a remarkable differ- 
ence in the center of gravity of interests and objectivity. However, despite 
their limitations, these two volumes by Miss Marshall and Mrs. Aleman are 
worthy contributions to the subject, and, as reference works, will be of immense 
value to the student of medical history of Louisiana. 

BEN FREEDMAN, M.D. 


POYNTER, F. N. L. Centenary of the Darwin-Wallace Paper on Natural 
Selection. Brit. M. J. 1: 1538-1540, June 28, 1958. 

In this timely paper Dr. Poynter has sketched the events which resulted in 
first publication on August 20, 1858 of the theory of evolution, with due credit 
to the role played by Darwin’s friends, Charles Lyell and Joseph Dalton 
Hooker. Without the speedy and tactful intervention of these gentlemen, a 
name other than Darwin’s, that of Alfred Russel Wallace, might come to mind 
more quickly at the mention of the origin of species, or, had Darwin been less 
reticent, there might have occurred a distasteful contest of priority. 

Darwin returned from the voyage of the Beagle convinced by his observa- 
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tions there of the theory of evolution. But during the next 20 years, although 
he continued to collect, observe, and make notes, and although he wrote a 
short paper in 1844, he published nothing on the subject. Meanwhile in Malaya, 
another naturalist, Alfred Russel Wallace, arrived at the same conclusions, 
published one paper on natural selection, and sent another to Darwin for his 
opinion, indicating he wished to have it published also. Thus a dilemma was 
created for Darwin, who felt he had priority, but who disliked to make an 
issue of the coincidence. Lyell and Hooker resolved the problem by delivering 
Darwin’s 1844 paper and Wallace’s 1857 paper simultaneously at the July 1 
meeting of the Linnean Society. The papers were published on August 20, 1858. 

This story has been presented by Dr. Poynter with excerpts from Darwin’s 
letters, portraits of the four men, and illustrations of pages from the Journal 
of the Proceedings of the Linnean Society. 

JACQUELINE W. FELTER 


PERRY, J. W. AND KENT, ALLEN. Documentation and Information Retrieval; an 
Introduction to Basic Principles and Cost Analysis. Cleveland Western 
Reserve University Press; New York, Interscience Publishers, 1957. xii, 
156 p. $5.00. 

This book is one of a series of publications from the Center for Documentation 


and Communication Research. The purpose of the series is summed up in J. 
Shera’s introduction to this volume: “We can no longer rely upon guess-work 
and subjective opinion. We must analyze, we must measure, we must know.” 
The authors, who describe themselves on the dustjacket as engineers, set out 
to measure the cost factors involved in use of a mathematical model system. 
This they do with many formulae and graphs, which, not too many pages after 
the first, the non-engineer reader will find to be a great deal too many. 

This emphasis on mathematical expression unfortunately may deter many 
readers from discovering the real value of the book, for it seems to do a thorough 
job of analyzing the processes involved in document analysis and retrieval, of 
isolating and identifying the parts of these processes, and, to a lesser extent, of 
showing how these parts affect one another. The authors have come nearer than 
anyone heretofore in showing how one can go about budgeting an information 
system, and this is no mean achievement. 

Unfortunately, the system is a mathematical model and, though such a model 
may be necessary in a work of this kind, the reader will find it so unrelated to 
anything in his own experience that he may question the utility of the work. 
No doubt an indication of what Dean Shera calls the ‘‘guess-work and subjec- 
tive opinion” the authors are attempting to obviate; this extreme disparity 
makes much of the theorizing vacuous. This problem is aggravated by critical 
assumptions which the authors frequently make “for simplicity in further 
discussion.” For example, we are given the formula S; = f(r.) (and many 
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wearisome extensions of it) to express the fact that the number of index entries 
to be consulted in an information search affects the cost of the operation of 
deciding which entries to consult. The authors “assume that S; increases in 
direct proportion with r,.”’ They say, also, that “the background and experience 
of the person using the index is also of decisive importance in this initial step 
in using indexes.”’ It is in cases like this, and there are many of them, that read- 
ers may wish that the effort expended upon this search for basic theory were 
directed more through a research of the facts of information processing. 
RosBerT L. HAYNE 


SHERA, J. H.; Kent, A. AND Perry, J. W. Information Systems in Documenta- 
tion. New York, Interscience, 1957. xix, 639 p. $12.00. (Advances in Docu- 
mentation and Library Science, Vol. IT) 

The second volume of the new series records the papers presented during the 
Symposium on Systems for Information Retrieval held under the auspices of 
the School of Library Science of Western Reserve University and of its Center 
for Documentation and Communication Research, April 15, 1957. 

That spate of papers has been divided into six parts, but in the process the 
editors seem to have mislaid their blue pencils. No wheeze has been omitted. 
After sufficient thumbing of these pages, one does, nevertheless, lose one’s 
original feeling of being at the motor end of a Tibetan prayer wheel. 

Part I, “Fundamentals in System Design” may interest a librarian with a 
philosophical turn of mind and time to indulge himself in winnowing. The 
volume as a whole offers several papers worth reading from the standpoint of 
methodology or of keeping in touch with developments in the field of documen- 
tation, e.g., Part 3, “Semi-Automatic Systems,” Chapter 11, “Experience in 
Setting Up and Using the Zatocoding System” by Claude W. Brenner, 
and part V, “Systems Using Computers or Computer-Like Devices,” 
Chapter 26, “Documentation by the Filmorex Technique” by Jacques Semain, 
but they are well submerged in chaff. No differentiation between the current 
state of the art (exasperations) and its aspirations (hopes voiced and projects 
under way) is made. 

To single out chapters of interest primarily to persons pursuing medical and 
related scientific literature with a purpose there are: 

Part II, “Documentation Problems in Specialized Fields,” Chapter 7, “‘The 
Human Relations Area Files and Retrieval of Information in the Social Scien- 
ces” by Frank W. Moore. These files are based on book material indexed 
categorically by paragraphs. They now comprise more than 100 different area 
and ethnic files with 48 new ones in preparation. The HRAF are as yet un- 
mechanized; they are, however, available on microfilm for consultation at 16 
cooperating American universities. Behavior patterns, kinship, sex offenses, 
defectives, alcoholism and drug addiction indicate a few of the many anthropo- 
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psycho-sociological topics treated therein which might have significance and 
use in connection with medical problems. Both the files and the painstaking 
method of their preparation deserve inspection. 

Part IV, “Systems Using Accounting or Statistical Machines,” Chapter 15, 
“Machine Retrieval of Pharmacologic Data” by Robert L. Hayne and Fred 
Turim. Hayne and Turim describe sketchily their novel system of pharmacologi- 
cal information retrieval whereby, through the ingenuity of Eugene Garfield 
in adapting the Luhn photo-electric scanning code to the IBM 101, that 
machine’s capabilities have been expanded. At the Symposium, actual demon- 
strations helped to explain its operation. Hayne and Turim point out the 
survival of bottleneck number one, though, and the need to have master- 
minding applied to getting information inte these systems quickly and eco- 
nomically. They believe that the routine aspects of this process may soon be 
accomplished by machine stages. Then documentalists can devote themselves 
to ‘‘a far more significant challenge—to show how recorded information can be 
used as a creative resource in industrial development.” 

Chapter 16, “Chemical Structures and Responses of Organisms to Applied 
Chemicals” by George A. Livingston and Isaac D. Welt. This swan song out 
of the Chemical-Biological Coordination Center is a fine resumé of its pioneering 
achievements in scientific documentation. In discussing the chemistry code 
developed, one statement may well receive renewed emphasis: ‘““The policy of 
leaving adequate expansion space within the code has been followed so that 
additions to one or more desired sections of the code may be made without 
altering the internal organization and meaning of the code groups.” The 
frequent adoption or imitation of the CBCC chemical code attests to its merits. 
Unfortunately, we are still awaiting—our bated breath has been baited so 
often—for the appearance in print of the biology code. Echo still says 1958. 
This glimpse into its design is welcome. Another quote of note: “It cannot be 
too strongly emphasized that the philosophy surrounding the information input 
and retrieval systems developed by the CBCC are based upon their use by 
trained, professional personnel with adequate backgrounds in chemistry or 
biology, extensive training with the codes and familiarity with the literature 
and developments in their own fields of biology and chemistry. Before the files 
and machines can be utilized properly for the answering of chemical-biological 
questions, the questions must be interpreted into code terms by an individual 
who understands not only the code but the field of biology associated with 
the question. As in all fields of endeavor, only experience can provide a desired 
increase in efficiency of input and of data searching.” A cardiovascular rem- 
nant of the CBCC survives under Dr. Welt at the National Institutes of Health. 

Patricia Mines describes in Chapter 12 application of the “‘Uniterm System of 
Coordinate Indexing” to the special case of the literature on industrial wastes 
and sewage. Her experience in this area of limited scope is encouraging as to 
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the utility of the system in retrieval but her efficiency in indexing and posting 
but two and one-half articles per hour leaves one wondering. 

Henkle and Egan, Part 6, “Cooperative Information Processing,” Chapter 
33, “Library Networks,” despite their double negative technique, mention 
libraries as losers of information and as unstandardized bodies, but also cite 
recent examples of cooperation in sharing resources. The latter is a trend we 
must all encourage, preferably by direct participation. 

The conclusion most evident arising out of this book is that coding systems 
work best for small subject areas and limited periods of time. The universal 
principle or philosopher’s stone for information retrieval has yet to emerge. 
No one should be discouraged because of this, nor hesitate to experiment. A 
second conclusion easily reached is that once experts have set up a system it 
can in considerable measure be run by non-experts just as non-automotive 
engineers drive a car. Servicemen to fill up the gas tank are still required. Men 
have at their command machines which they little understand with potentiali- 
ties for documentation. This book is not necessary in any medical library, but 
if you have a sufficient crew of research men interested in tackling fresh ways 
to keep abreast the literature of their speciality, consider putting it within 
their grasp. You will not be tempted to change any processing maneuvers or 
reference rambles. Volumes labelled Advances in the modern tradition are 
reviews. This one has not yet attempted that function. 

HAROLD OATFIELD 


HERNER, SAUL AND MEYER, ROBERT S. The Use of Soviet Medical Research 
Information by American Medical Scientists. Washington, Herner, Meyer 
and Co., 1957. iii, 53 p., photo-offset. 

This survey was initiated by the Committee on Appropriations of the 
Senate in 1956, prior to the earnest efforts to make Soviet biological and 
medical literature, in Russian and in translation, more readily available. It 
documents the obvious lack of familiarity with the progress of Soviet science, 
the language barrier, and the general uncertainty as to the real importance of 
the unavailable information. Opinions on the last point, surveyed after transla- 
tions have been generally available for about five years, will be of interest. 

GEORGE BosworTH Brown, Pu.D. 


(Editor’s Note. A shorter, but comprehensive, report of this survey by 
Saul Herner, “American Use of Soviet Medical Research,” appeared in Science 
128: 9-15, July 4, 1958.) 
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Obituaries 


COLONEL HAROLD WELLINGTON JONES 


Colonel Harold W. Jones, M. C., U. S. A. (retired), who served as Director 
of the Army Medical Library from 1936 through 1945, died unexpectedly at 
his home, 1303 Chichester Avenue, Orlando, Florida, on April 5, 1958. He 
would have celebrated his eighty-first birthday on November 5. Graveside 
funeral services were held with full military honors in Arlington National 
Cemetery on April 9. 

Harold Jones was born in Cambridge, Massachusetts, and after attending 
Massachusetts Institute of Technology from 1894 to 1897, he enrolled in 
Harvard Medical School from which he was graduated with an M.D. degree 
in 1901. He spent two years as resident and house physician at Children’s 
Hospital, Boston, and then entered practice in St. Louis, Missouri. He chose 
the field of orthopedics and was associated with Dr. Nathaniel Allison, who 
became one of his best friends. Dr. Jones was named Associate Professor of 
Orthopedic Surgery at St. Louis University School of Medicine in 1904. The 
same year saw his first medical publications, A Syllabus of Lectures in Orthopedic 
Surgery (1), an article on partial excision of the shoulder and knee joint (2), 
and two articles written in collaboration with Allison (3, +), one on the use of 
the wire nail in joint fractures and the other on 10 cases of disability of the 
shoulder joint. 

In September, 1905, after two years in St. Louis, Dr. Jones, having decided 
on an army career, entered the Army Medical School. He was graduated in 
June, 1906, as an honor student and was commissioned in the Medical Corps. 
He served with distinction for almost 40 years until his retirement in April- 
1946. His services, as mentioned by Colonel A. G. Love (5), included two tours 
of duty in the Philippine Islands, one in Hawaii and one in France in World 
War I. Early in his career he was with a small unit operating in Samar and 
Leyte against native hostile groups. In 1916 he was in command of an am- 
bulance train with General Pershing in Mexico. During World War I Jones 
was commanding officer of the Beau Désert Hospital Center, and, when the 
Armistice was signed, had more than 12,500 patients under his general super- 
vision. From 1927 to 1933, Colonel Jones was chief of the surgical service of the 
Sam Houston Hospital, Fort Sam Houston, Texas, and from 1933 to 1936, he 
was in charge of the Tripler General Hospital, Honolulu, Hawaii. 

Colonel Jones was appointed Librarian of the Army Medical Library in 
Washington, D.C., in 1936 when this, the world’s largest medical library, was 
celebrating its first hundred years of existence. He brought to the new assign- 
ment his remarkable interest and vision, and a capacity for work. He soon 
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saw and acted on opportunities for improving the library’s facilities and services. 
Thus in 1940, when it looked as if our country might be involved in a new war, 
the library was able to offer a quality of service, as Fulton (6) pointed out, 
which it “had not been able to render since the days of Billings.” 

Where other administrators had only complained about the library’s inade- 
quate plant, Colonel Jones urged Congress to pass Public Law 611, approved 
June 15, 1938, authorizing the construction of a new building for the library. 

Colonel Jones’ efforts, the generous funds supplied by the Rockefeller 
Foundation and the co-operation of the American Library Association made 
possible a survey of the library under the leadership of Keyes D. Metcalf (7), 
Director of the Harvard University Libraries. Other members of the survey 
team were Janet Doe, Thomas P. Fleming, Mary Louise Marshall, L. Quincy 
Mumford, and Andrew D. Osborn. 

The first recommendation of the survey team was that ways and means be 
found immediately for the construction of a new building. Fourteen years 
later such funds were voted by Congress!* Other suggestions were that the 
library be recataloged and reclassified, that the staff be reorganized and that 
the library be placed under the charge of a career librarian who would be 
responsible to a medical officer of the Army, the Director. Within a short space 
of time, Colonel Jones (8) put into effect as many of the recommendations of 
the survey committee as possible. In his final address to the Honorary Consult- 
ants of the library, he paid tribute in his customary generous way to the survey 
committee and to the many members of the staff who acted in carrying out the 
wishes of the survey committee adding, “I feel nothing but confidence that 
final success will be achieved and that I shall live to see it.”’ 

In May, 1942, the author, having accepted a commission in the Sanitary 
Corps, A. U. S., was assigned to Colonel Jones in Washington, D.C. After a 
period of orientation he was sent by Colonel Jones to Cleveland, Ohio, to set 
up a branch library (July 13, 1942). As mentioned by Schullian and Rogers 
(9), “Colonel Jones became increasingly mindful of the dangers to which the 
Library’s rarest volumes were exposed, not only from improper housing in 
crowded conditions with more modern books, but also from enemy attack.” 
The new officer’s assignment was to supervise the move of the rare books and 
many government documents and statistical volumes to their new installation 
and also to see to their shelf listing, recataloging, and eventually their restora- 
tion. They were also to be made available for consultation and reference use. 

During the war years Colonel Jones was asked to edit a new medical diction- 
ary based on the old Gould Medical Dictionary. The project was carried on in 
Cleveland and published in 1949 as the Blakiston’s New Gould Medical Diction- 
ary. Besides an editorial board and a working “crew,” more than 80 physicians 
acted as consultants and contributors to the project. 


* Construction funds were approved by Congress and the bill was signed by President 
Eisenhower, August 1, 1958. 
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During these years, too, Colonel Jones, with the co-operation of the Surgeon 
General of the Army, appointed a group of influential physicians and librarians 
to advise him in matters pertaining to the current operation and future de- 
velopment of the Army Medical Library. This group, The Association of 
Honorary Consultants to the Army Medical Library (10), exerted good in- 
fluence for the library and even though the group was necessarily disbanded 
its influence is still being felt. 

Many honors came to Colonel Jones. Among them were the French Legion 
of Honor in 1918 and the U. S. Legion of Merit in 1945. He was decorated by 
Poland, Mexico and Roumania. In June, 1945, Western Reserve University 
conferred on Colonel Jones the honorary degree, Doctor of Laws. 

The Medical Library Association recognized Colonel Jones’ outstanding 
attainments in the medical library field by the presentation of the Marcia C. 
Noyes Award (11) on June 21, 1956, at the Association’s Annual Banquet at 
Los Angeles. The Chairman of the Awards Committee, M. Irene Jones, said 
on that occasion: ‘‘ ‘His qualities of vision, aggressiveness and desire for reform’ 
(6) resulted in a totally undreamed of reorganization and modernization of 
this century-old military library. ... The present impetus towards a National 
Medical Library stems from his unremitting efforts to bring before the medical, 
scientific, and political world the importance of such an accomplishment.” 

Miss Jones also mentioned his outstanding work for our Association, Presi- 
dent in 1940 and again in 1941, Chairman of the Publication Committee, 1941 
to 1945, Editor of the BULLETIN, 1941 to 1943, and, for a long time, Chairman 
of the Finance Committee. 

Colonel Jones made many contributions to the literature of medicine in- 
cluding outstanding publications in military medicine, medical history, and 
medical librarianship. 

To many of us who were fortunate enough to receive a copy, he will always 
be remembered for his delightful collection of essays which reflect his personal 
philosophy, his magnetic charm, and his delightful sense of humor. These 

contributions which were first published in the early numbers of the Current 
List of Medical Literature were assembled and privately printed in 1942 under 
the title, Green Fields and Golden A pples (12). 

In ending this brief sketch I can do no better than to quote again the words 
of Loyola as found in one of these essays (p. 30): 


Teach us, good Lord, to serve Thee as Thou deservest; 
To give and not count the cost; 

To fight and not heed the wounds; 
To toil and not seek for rest; 

To labor and not ask for any reward. 













Tuomas E. Keys 
Mayo Clinic Library 
Rochester, Minnesota 
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10. The Association of Honorary Consultants to the Army Medical Library. BULLETIN 
33: 141-143, Apr. 1945. 
11. Marcia C. Noyes Award. BULLETIN 45: 88-90, Jan. 1957. 
12. Jones, H. W. Green Fields and Golden Apples. Baltimore, John D. Lucas Printing 
Company, [c1942] 3 p. 11, 77 pp. 


BEATRICE V. DALE 


Miss Beatrice V. Dale, Librarian at the Mercy Hospital, Pittsburgh, Pennsyl- 
vania, died suddenly July 6, 1958, just three weeks after her return from the 
Medical Library Association convention at Rochester, Minnesota. Beatrice, 
better known to her friends as ‘‘B”’, was associated with books during her entire 
life. An inveterate reader, she majored in literature in college and then went 
into the book business in Denver, Colorado. From there she became associated 
with the Harrison Hayes Book Company in Pittsburgh. In 1949 she went to 
Mercy Hospital temporarily, as a substitute librarian. Soon she was associated 
with the library permanently and remained there until her death. Conscientious 
service was the keynote of her philosophy as a hospital librarian. She was an 
active member of the Pittsburgh Chapter of the Special Libraries Association 
and a devoted member of the Episcopal Church of the Ascension. Her sister, 
Miss Helen Dale of Pittsburgh, survives her. 
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What are the Russians doing cx 
my particular field? ... 


70 this information available 
tn translation 7 


These pertinent questions which consistently confront techni- 
cal librarians today, have pointed up the serious lack of a 
standard source of reference for translations of Soviet scientific 


Soviet 


— and 


information, and have led to the inauguration of a unique 


monthly service. ... 


Beshestews 


HIS HANDY MONTHLY GUIDE, available on an annual subscription basis, is specifically de- 
signed to furnish Western scientists with English translations of the contents of current 


Soviet journals being translated, cover to cover, on a continuing basis by Consultants Bureau, 


other firms and learned societies. 


HROUGH SPECIAL ARRANGEMENT with the editors of these Soviet publications, 







expedited copies of the contents are made available, in translation, within two 


months after their release in Russia. Thus, each subscriber is constantly aware of 


the latest information available for translation in his specific field of scientific 


endeavor. 
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reader instant access to all pertinent informa- 
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translation is available 
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addition of new Russian journals-in-transla- 
tion, each subscriber is assured of continuous, 
comprehensive and accurate information on 
the availability of the latest advances in 
Soviet ScIENCE AND TECHNOLOGY. 
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the latest Russian workin... 


Bioclogy—Medicine—Pharmacology 


This information is at your fingertips 
in these leading Soviet Journals—published 


in cover-to-cover English translation . . . 


Bulletin of Experimental Biology and Medicine 


This important professional journal features stimulating articles, written by the Soviet 
Union’s foremost authorities, on physiology, pathology, immunology, biophysics, pharmacology, 
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Published in July, August and September 1958 


1. William Edgar Adams—THE COMPARA- 
TIVE MORPHOLOGY OF THE CAROTID 
BODY AND CAROTID SINUS. 302 pp., 97 
il., $10.50 


2. E. Howard Bedrossian—THE EYE: A Clin- 
ical and Basic Science Book. 352 pp., 52 il., 
(two pages of four-color process), $11.00 


3. W.J. Bishop—BIBLIOG RAPHY OF INTER- 
NATIONAL CONGRESSES OF MEDICAL 
SCIENCES. 260 pp., $5.50 


. William H. Blahd, Franz K. Bauer, and Bene- 
dict Casson—THE PRACTICE OF NU- 
CLEAR MEDICINE. 432 pp., 112 il., $12.50 


. Carl B. Braestrup and Harold O. Wyckoff— 
RADIATION PROTECTION. 382 pp., 83 il. 
(1 color plate), $10.50 


3. Charles F. Code, Brian Creamer, Jerry F. 
Schlegel, Arthur M. Olsen, F. Edmund Don- 
oghue, and Howard A. Andersen—AN ATLAS 
OF ESOPHAGEAL MOTILITY IN HEALTH 
AND DISEASE. 144 pp. (81% x 11), 69 il., $8.50 


. The Right Honourable Lord Cohen of Birken- 
head—SHERRINGTON: Physiologist, Phi- 
losopher, and Poet. 122 pp., 31 il. (lin color), 


$3.50 


_ J. Paul de River—CRIME AND THE SEX- 
UAL PSYCHOPATH. 384 pp., 22 il., $6.75 


9. Eugene de Savitsch—HOMOSEXUALITY, 
TRANSVESTISM AND CHANGE OF SEX. 
128 pp., $3.50 


. William H. L. Dornette—HOSPITAL PLAN- 
NING FOR THE ANESTHESIOLOGIST. 
136 pp., 31 il., (Amer. Lec. Anesthesiology), 
$5.25 


. Richard H. Follis, Jr—DEFICIENCY DIS- 
EASE. 600 pp., 233 il., $14.75 
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BASES OF PSYCHIATRY. 368 pp., 43 il. 
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ies of Human Growth. 144 pp., 30 il., $4.75 
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7. Raymond 


3. Ole 


25. Wilder Penfield—THE EXCITABLE 


2. Carl 


. Frederic A. Gibbs and Frederick W. Stamps— 
EPILEPSY HANDBOOK. 112 pp., 9 il. (1 
color plate), $4.75 
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LOWER BOWEL. 388 pp., 56 black and white 
il., 75 color plates, $15.50 


. Ruth Jackson—THE CERVICAL SYN. 
DROME (2nd Ed.). 208 pp., 82 il. (1 in four 
colors), (Amer. Lee. Orthopaedic Surgery), 
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. Thomas KE. Keys--APPLIED MEDICAL 
LIBRARY PRACTICE. 522 pp., 12 il., $10.75 
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Its Drama and Struggle. 320 pp., 17 il., $6.50 


. Horace W. Magoun—THE WAKING BRAIN: 
The Role of the Reticular System in Wake- 
fulness and Behavior. 148 pp., 55 il., $4.75 


22. John MeMichael-—-CIRCULATION (Proceed- 


ings of the Harvey Tercentenary Congress). 
400 pp., 224 il., $10.50 


Munek—RENAL CIRCULATION IN 
ACUTE RENAL FAILURE. 70 pp., 5 il., 13 
tables, $3.00 


. George Herbert Needham—THE PRACTI- 
CAL USE OF THE MICROSCOPE: Includ- 
ing Photomicrography. 518 pp. (7 x 10), 292 
il. (2 in color), $15.50 


COR- 
TEX IN CONSCIOUS MAN. 54 pp., 16 il., 
$2.50 


.R. R. Race and Ruth Sanger—BLOOD 
GROUPS IN MAN (3rd Ed.). 400 pp., 120 
tables, 35 figs., $8.50 


. Kathleen E. Roberts, Parker Vanamee, 
and J. William Poppell—ELECTROLYTE 
CHANGES IN SURGERY. 128 pp., 40 il., 
(Amer. Lec. Physiology), $4.50 


. Sheila Sherlock—DISEASES OF THE LIVER 
AND BILIARY SYSTEM (2nd Ed.). 736 pp., 
213 il., $11.50 
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Many Waters (2nd Ed. ). 208 pp., 360 il., $6.50 


. Harry A. Wilmer—SOCIAL PSYCHIATRY 
IN ACTION: A Therapeutic Community. 
400 pp., 50 il., $8.75 


. A. V. Wolff—THIRST: Physiology of Urge 
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pp., 44 il., $12.50 


B. Young, Jr—TRANSPORTATION 
OF THE INJURED. 256 pp., 150 il., $6.75 
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Radiographic Atlas 


of Skeletal Development 
of the Hand and Wrist 


SECOND EDITION 


Walter William Greulich and S. Idell Pyle. This revised edition of a book that has received the 
highest praise (“Should be in all anatomic, radiologic, and orthopedic collections."—New England 
Journal of Medicine) contains many new plates and additional text materials and appendixes. 128 
plates. $12.50 


Disease, Life, and Man 


SELECTED ESSAYS BY RUDOLF VIRCHOW 


Translated by Lelland J. Rather. Most of these essays, by the great pioneer in cellular pathology, 
appear for the first time in translation and cover such subjects as the split between “scientific” and 
“practical” medicine, medicine as an anthropological and social science, the scientific imagination, 
and the human being as a unified commonwealth of cells. $5.00 


Stanford University Press Stanford, California 


NEW MANUALS and MONOGRAPHS 


FROM THE YEAR BOOK PUBLISHERS 


Staphylococcal Infections—By IAN 
MACLEAN SMITH, M.D., State 
University of Iowa Medical School. 
150 pages; illus. Ready October. 


X-Ray Diagnosis of the Alimentary 
Tract in Infants and Children—By 
EDWARD B. SINGLETON, M.D., 
Texas Children’s and St. Luke’s Hos- 
pital, Houston. 325 pages; 215 illus. 
Ready November. 


Surgery of the Head and Neck: A 
Handbook of Operative Surgery— 


By ROBERT A. WISE, M.D., and 
HARVEY W. BAKER, M.D., VA 
Hospital, Portland, Oregon. 400 pages; 
350 illus. on 135 plates. Approx. $9.75. 


Inborn Errors of Metabolism—By 
DAVID YI-YUNG HSIA, M.D., 
Children’s Memorial Hospital, Chicago. 
250 pages; illus. Ready November. 
Advances in Pediatrics--New Vol. 
10. Edited by S. Z. Levine, M.D., 
Cornell University Medical School. 
350 pages; illus. $9.00. 


Order from your Medical Book Store or from the Publisher 
THE YEAR BOOK PUBLISHERS, INC. 
200 E. ILLINOIS ST., CHICAGO 11, ILLINOIS 





W. S. Heinman 
SCIENTIFIC AND TECHNICAL I | IMPORTED BOOKS 


TRANSLATIONS | 400 East 72nd Street, New York 21, N. Y. 
BY PHYSICIANS, PHYSIOLOGISTS, | 

CHEMISTS, ETC. 
We have or can procure 


THE | the following German books: 


LANGUAGE | Heeger, E. F., ARzNEI v. GewirRz- 
PFLANZENBAU (illus.) (Cultivation 
of Drug Plants) ; $15.00 
SERVICE 1 | Lieben, Dr. F., GESCHICHTE DER 
| PHYSIOLOGISCHEN CHEMIE (Vienna, 
1935) a: $10.00 
SPECIALISTS IN ALL FIELDS OF Rodenwaldt & Jusatz, Wor~tp ATLAs 
oF Epipemic DisEAsEs v. III (1958) 
asia (4 parts) abt. $100.00 
PHARMACOLOGY Teicher, Dr. J., Das STERNALMARK ‘ 
(139 col. illus.) ..... 25.00 
mememaud Zekert, O., BERUHMTE APOTHEKER 
— ALL LANGUAGES — (illus.) (Renown Apothecaries).. . . . $8.00 
New Arrival: 
ACCURATE AND CONFIDENTIAL Steinmetz, E. F., CopEx VEGETABI- 
TRANSLATIONS tis (Amsterdam, 1957) (Polyglot 
BY nomenclature and all-inclusive data 


of Medicinal Plants)........... $18.50 

THE LANGUAGE SERVICE 
141 E. 44TH ST., N.Y. 17 
MURRAY HILL 7-4183 





We import specific foreign books 
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WHAT ARE YOUR 
MEDICAL BOOK NEEDS? 


CHICAGO MEDICAL BOOK COMPANY, the pioneer medical book dealer 
in the country, offers unequaled service to medical libraries. A COMPLETE SE- 
LECTION OF ALL PUBLISHERS TITLES assures you of prompt delivery of 
your order. 

PUBLISHERS DISCOUNTS are given all medical libraries. In addition we 
pay all postage charges to libraries located in the United States. This is a sub- 
stantial savings to you. 

ONE ORDER will bring you all your medical, dental and nursing books in one 
shipment and on one invoice. This is a time saving item to the busy medical 
librarian. 

“WHAT’S NEW IN MEDICAL BOOKS” a complete listing of all new books 
and new editions in the medical and allied fields is available to you quarterly. 
Write today for your free copy, future copies will follow quarterly. 


CHICAGO MEDICAL BOOK COMPANY 


“Your First Thought in Medical Books”’ 


Medical, Nursing and Dental Books of all Publishers. Since 1865 
Jackson & Honore Streets, Chicago 12, Dlinois, SEeley 3-7744 





SWETS & ZEITLINGER 


Keizersgracht 471 & 487 
Amsterdam-C. Holland 


New and Secondhand Bookdealers 
Current Subscriptions 


Periodicals: Complete sets, long or short 
runs, odd volumes and single issues 


Books: New and second-hand, out-of- 
prints 

Current Subscriptions: Publishers’ prices, 
postpaid 

Prices: Our catalogue prices and invoices 
are in dollars 

Duplicates and Collections: Bought for 
cash or by exchange 


American Representative 


WALTER D. LANTZ 
555 Woodside Ave., Berwyn, Pa. 
Suburban Philadelphia 
Phone: BErwyn 4944 


Old, New, 


Out-of-Print 
MEDICAL 
DENTAL & 
ALLIED BOOKS. 


| 
Ask to be on our Mailing List | 


RITTENHOUSE 


BOOKSTORE 


1706 Rittenhouse Square, Philadelphia 3 | 


Just published! 


GENOCIDE 
IN THE U.S.S.R. 
compiled by 


The Institute for the Study 
of the USSR 


Systematic studies of the program of group destruc- 
tion in the U.S.S.R. and the various means by which 


this was effected. 


The subject of genocide is of 


ever-increasing importance 


These well-documented studies cover the treatment 
given such groups as the Crimean Turks, Kalmyks, 
North Caucasus, Volga Germans, Armenians, Belo- | 
russians, Georgians, Jews, Turkestanis and other | 
national, regional, religious and social groups. 
$6.00 


1958 264 p. 


INFORMATION INDEXING 
AND 
SUBJECT CATALOGING 
by 
John Metcalfe 
A comparative study of over fifty systems of informa- | 


tion indexing, book and document cataloging and | 


classifying from 1856 to the present time. 
A real contribution to library science 


Because of his extensive practical experience both as | 
librarian and a teacher of librarianship, the author is | 
unusually well qualified to write a book of this type. 


1957 338 p. $6.75 


. 
The Seareecrow Press 
257 Fourth Avenue 


New York 10 New York | 








GUIDE TO THE DISSECTION AND 
STUDY OF THE HUMAN BODY 
By Frank H. J. Figge, Ph.D. 
Professor of Anatomy, The University of Maryland, School of Medicine 


Designed to teach a complete course in both basic and practical gross anatomy on a limited 
time budget. The Guide was written to be used with Sobotta’s ATLAS OF DESCRIPTIVE 
HUMAN ANATOMY, Gray’s ANATOMY, and Woodburne’s REGIONAL ANATOMY. This 
Guide also permits simultaneous teaching of integrated courses of neuroanatomy and micro- 
anatomy. $4.25 


PROGRESS IN MEDICAL VIROLOGY 


A new international series of annual reviews and surveys 
EDITED BY 
Ek. Berger, Basel and J. L. Melnik, Houston, Texas 


Just published: VouumE I (1958), viii, 302 pages, 44 illustrations, $11.50 


HAFNER PUBLISHING COMPANY 


31 East 10th Street - New York 3, N. Y. 








The DEVELOPMENT 
of MEDICAL BIBLIOGRAPHY 


by ESTELLE BRODMAN, Ph.D. 


Assistant Librarian for Reference Services 
National Library of Medicine 


238 pages Illustrated Cloth $5.00 


For some time there has been need for a comprehensive examination 
of medical bibliography which would show the historical develop- 
ment and the present trends. Dr. Brodman has studied the medical 
bibliographies published in the western languages since the invention 
of printing to determine the influences which have molded them and 
to see if trends can be discerned which will shape the future. This 
book also contains a list of medical bibliographies by centuries. A 
standard work. 


First of Medical Library Association Publications Series 


Reilly, Penner & Benton 
Send Payment With Order To: | 110 E. Wisconsin Avenue 
Milwaukee 2, Wisconsin 





DF or the borrower faced with the task of 
writing up’ data... 


How to Write 
Scientific and Technical Papers 


By SAM F. TRELEASE 


A concise, practical guide to all phases of writing papers and preparing them 
for publication. Short enough to be read in a few hours before he tackles that 
first paper, but detailed enough to serve as a permanent reference. How to 
Write Scientific and Technical Papers helps him to anticipate and overcome 
the barriers that exist between him and the reader. Dr. Trelease’s common- 
sense attitudes toward writing, and plenty of illustrative examples clarify the 
various stages of preparing material for publication. 


Is he having trouble getting started? Chapter | presents stimulating 
approaches to choosing a problem and assembling initial data, using the library, 
treating data, and notes on the reliability and significance of measurements. 


Bogged down in the writing? Chapter 2 discusses technique and helps 
him not only to find his own style and tone but—more important—to maintain 
them consistently. Points covered are outline, arrangement, logical presenta- 
tion, adding interest, revision, preparing typewritten copy, estimating length, 
and kinds of type. 


Shaky on his grammar? Chapter 3 reviews the important points and helps 
him eliminate fuzziness and inaccuracy. All aspects of good form and usage 
are dissscued, with special attention to the problems of technical writing such 
as symbols, names of plants and animals, and literature citations. 


if he is mystified by tables and illustrations, Chapters 4 and 5 can 
show him how to handle his material and keep it within the practical bounds 
of printing mechanics. 


Whether he is a beginner or a seasoned writer, this book will save 
him time, temper, and unnecessary expense. 


192 pp., 6 figs. (1958) + $3.25 


PA : ra , , Yi / GO 
MS & WILKINS COMPANY 
Sa/ GY’ GS 


Mount Royal and Guilford Avenues ° Baltimore 2, Maryland 





NEW 


LIPPINCOTT 
MEDICAL 
TITLES—rau 1958 


LATE AUGUST 


BACTERIAL AND MYCOTIC 
INFECTIONS OF MAN — 3rd Edition 
Edited by René J. Dubos, Ph.D. With 36 Contributors. 
Extensively revised, rewritten and augmented, this 
new third edition presents the changing concepts 
in regard to the nature of microbial diseases. 820 
Pages. 116 Figures. $8.50. 


SEPTEMBER 


TECHNIC AND PRACTICE 
OF PSYCHOANALYSIS 
By Leon J. Saul, M.D. 


A realistic approach to modern psychoanalytic 
method emphasizing the salient fundamentals of 
analysis. The distillate of many years of observa- 
tion and experience. 244 Pages. $8.00. 


EMOTIONAL PROBLEMS 
OF CHILDHOOD 


Edited by Samuel Liebman, M.D. With 10 
Contributors. 


Practical assistance in the diagnosis and treatment 
of early emotional problems and adolescent dis- 
turbances of social, sexual and personality adjust- 
ment. 176 Pages. 2 Illustrations. $5.00. 


PRACTICAL LEADS TO 
PUZZLING DIAGNOSES 
By Walter C. Alvarez, M.D., D.Sc. 


The physician adept in the recognition of the signs 
pointing toward the queer neuroses and minor 
oses described in book will find the han- 


met of many formerly puzzling cases marvelously 
lifted. 477 Text Pages. $9.00. 


TREATMENT IN INTERNAL MEDICINE 
By Harold Thomas Hyman, M.D. 


A practical Ngee! consultant A ge etiology, 
ste —— criteria of a wide 

of diseases and disease syndromes. About 
582 Tea Pages. 42 Illustrations ond 4 Color Plates. 


OCTOBER 


VIRAL AND RICKETTSIAL 
INFECTIONS OF MAN — 3rd Edition 


Edited by Thomas M. Rivers, M.D., and Frank L. 
Horsfalil, Jr., M.D. With 42 Contributors. 


Completely rewritten. 7 entirely new chapters. 
Covers fully and in detail the remarkable growth 
of knowledge bearing on viral and rickettsial infec- 
tions. About 900 Pages. 134 Illustrations. $8.50. 


LIPPINCOTT’S HANDBOOK OF 
DENTAL PRACTICE — 3rd Edition 


Edited by Louis I. Grossman, D.D.S. With 23 
Contributors. 


A review of all phases of dentistry designed for 
daily use. Presents a thorough consideration of 
basic procedures as well as the most recent advances 
in all branches of dentistry. 523 Pages. 514 Illus- 
trations and 4 Color Plates. $14.00. 


THE SZONDI TEST — In Diagnosis, 
Prognosis and Treatment 


By Lipot Szondi, M.D.; Ulrich Moser, Ph.D.; and 
Marvin W. Webb, Ed.D. 


The first book in English to describe in detail the 
construction, a) — and interpretation of the 
Szondi Test. Pages. 30 Illustrations. $12.00. 


POLIOMYELITIS — Papers and Discussions 
Presented at the Fourth International 
Poliomyelitis Conference 


Includes discussion of many different phases of 
poliomyelitis—such as new technics in diagnosis 
and home care of patients—but the center of 
interest is vaccination oy the disease. About 700 
Pages. 420 Illustrations. $7.50 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Po. 


In Canada: 4865 Western Avenue, 
Montreal 6, P.Q. 








